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Economic Shifts 
Spur Demand for 
Curbs on ‘Blues’ 

' By Linda Murray 

Special Tribune Correspondent 

Criticism of Blue Cross and Blue 
Shield for not doing their part to keep 
the lid on skyrocketing health care 
costs is nothing new. But inflation, the 
removal of Federal controls, and the 
scrutiny of a Congress none too eager 
to hand the plum of national health in- 
surance to private industry, have given 
the long-standing dissatisfaction a new 
urgency. 

The key issues: To what extent 
should and can the Blues regulate 
health care costs, and who should reg- 
ulate the Blues? 

With few exceptions, regulation 
by state insurance commissioners — 
charged with the responsibility in most 
states — hasn’t proved particularly suc- 
cessful, partly because of the almost 
whimsical nature of state laws. In 
some states, proposed increases in 
Blue Cross and Blue Shield subscriber 
rates must be approved by the com- 
Continucd on page 2 


world news of medicine and its practice - fast, accurate, complete 
Editorial 

The Crisis at the Pasteur Institute 

"It the Institute had earned royalties on the vaccines it produced, there wouldn't 
be any financial problem. Jacques Monod, Nobel laureate, director, Pasteur 
Institute. 

The Pasteur Institute is the idealized prototype of the research and health 
service organization which consumer advocates and government regulation 
and legislation aim for. It is non-profit and managed by scientists; it takes out 
no patents to protect its discoveries; it uses no trademarks to improve its in- 
come. Today, the future of the Pasteur Institute, unique in its record of 
achievements in biology and health services, is bleak. Despite its epochal con- 
tributions to immunology and genetic medicine, its ability to continue to pro- 
vide both therapeutic vaccines and basic research is in question. Despite the 
absence of a profit motive, and the efforts of a staff of over 1 ,000 including 
eight Nobel laureates dedicated to science, survival of the Pasteur Institute 
and the fulfillment of its basic missions are in jeopardy. 

If this be true of the Pasteur Institute, can lesser organizations fare bet- 

Continued on page 1 1 




Bypass Grafts to Coronary Veins 
Found Effective in Selected Cases 


INVOLUNTARY COMMITMENT - of 
the mentally 111 la being 
challenged in Iowa by Justice 
Department. Federal lawyers 
will argue* that Dorothy 
Stamu8 was deprived of con- 
stitutional rip.hts when she 
was kept against her will in 
the state institution at 
Clarinda. Suit charges Iowa 
laws discriminate against 
mentally ill by denying 
hearings and expert assis- 
tance. "We hope to win, and 
expose one of the worst sit- 
uations in the country," 
said Claudia Morrissey, Exe- 
cutive Director of Iowa 
Civil Liberties Union, assis- 
ting the government. Lorna 
williams, Special Assistant 
to Iowa Attorney General, 
told MT that laws in question 

were constitutional and state 
would fight suit, 

H231N - For the first time 
, in its 17 years, the Chicago 
lic Treatmen t Center 
will admit women as inpat- 
- ® nts > following completion 
•j.oi a new 22-;bed unit. 




Uptake scans of patient with sapnenous vein bypass grafts from ascending aorta 
to anterior (I 181 scan, above) and posterior (Tc™ scan, below) descending car- 
diac veins. Preop angiograms showed, despite previous double Vlnebcrg and 
triple bypass artery procednrcs, occlusions of rL and desc. coronary arteries and 
severe stenoses of diagonal and circumflex coronaries; patient was taking 150- 
(00 nitroglycerine tablets/mo. and is now angina-free except on severe effort. 



By Thomas Bulobr 

Medical Tribune World Service 

Montreal — Bypass grafts to coro- 
nary veins, rather than arteries, may 
be an effective means of mypcardial 
revascularization jn selected cases, the 
Society of Thoracic Surgeons was told 
here. 

The technique is Intended to effect 


.. . 

retrograde perfusion of myocardial 
capillary beds— that is, from the ve- 
nous rather than the arterial side— 
when the arterial tree is too slenosed 
or occluded to be effective. 

Dr, lames S. Benedict, of St. Mary 
Medical Center, Long Beach, Cillf., 
reported on the experience of three: 
Continued on page 12- 
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Identification 
Of Meningitis 
Type Speeded 

Medical Tribune Report 

New Orleans — Counter-immuno- 
electrophorcsis has been shown in a 
study in the pediatric contagion ser- 
vice at the Charity Hospital in New 
Orleans to provide a rapid and rea- 
sonably-accuratc identification of the 
etiology of bacterial meningitis. 

Tt is specific, but is less sensitive 
than culture, and therefore is useful 
only when positive, according to the 
investigators, who noted that the pro- 
cedure may be of aid in establishing 
the etiologic diagnosis of partially- 
treated meningitis. 

These results were Tcportcd to the 
Southern Society for Pediatric Re- 
search by Dr. George M. Converse, 
who mude the study with Dr. J. Owen 
Hendley. 

24 Hour, for Culturo Ra.ult. 

Dr. Converse noted that the estab- 
lishment of the etiology of meningitis 
is n frequent clinical problem; that 
culture is the surest method but re- 
sults may not be known for 24 hours; 
that cultures may be negative in par- 
lially-trcntcd cases. 

. In the test, cerebrospinal fluid is run 
against antisera to commonly encoun- 
tered organisms. Dr. Converse said 
there is nn advantage in the fnct that 
CIEP is more rnpid than culture, “but 
disadvantages include the possibility 
of cross reactions and the need for 
specially prepared antisera for maxi- 
mum sensitivity." He suggested the 
test is of practical value ns a proce- 
dure for augmenting present methods. 

Eighty-one patients with meningitis 
and 45 controls were used in the 
study. Forty patients over two months 
of age were demonstrated to have 
acute bacteria) meningitis based on the 
isolation of pathogenic organism from 
the CSF. Hemophilus influenzae was 
recovered from 27, meningococcus 
from eight and pneumococcus from 
five. 

Eight children with aseptic (presum- 
ably viral) meningitis were studied. 
They had negative CSF cultures and 
no prior antibiotic treatment. Six pa- 
tients less than two months of age had 
neonatal meningitis, and three had 
pleocytosis secondary to intracranial 
infection or hemorrhage. 

The 45 control patients bad under- 
gone lumbar puncture for fever of un- 
known origin, febrile seizures or sus- 
pected meningitis. All had normal 
spinal fluid findings. 

Twenty-four • meningitis patients 
Who received . low dose antibiotics 
during the 48-hour period, prior to 
Continued on page 12 
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Economic Shifts Spur Demand for Controls on ‘RIma^ m. 

Soner tZhv'iL, the con, mis- ““ d “ ides to 8 discou "!; We ' re goin S ‘° '« ‘his keep little voice in policy-mekinf^ 

sstsss sh asrirfs 

statutes authorize the commission to Cnw at^fedsThat we ve been fighting the hospitals' battle while Blue Cross repomfs ~, 9 “ 

review contracts between Blue Cro« r * r t hn ppropriate. In for years. Its about time they stepped and 68 ner com „ ■ , rtl|! 

2Sr "tar,:- u - 

Even where statutory authority to feet anv hn«r rafnrm if ™ j . 1 ? b fight ,ts °wn battle because it Blue Cross Annri.ii.. 

ISiii! il1gpi pits 

psss« SSSKS: aSsvaos 

In the absence of compelling Icgisla- mnch slow" f " Pr “l Ure ' he *"■**■ We bad 

„ " and “'pde-associntion support, the Dr. Denenbera's orieTJ f° agh n,ana « emen t. tremendous 


Wednesday, March 5, J975 


Medical Tribune 


lion and trade-association support, the Dr Denenbcre^ n CI j fr ? m tough mana gement, tremendous mar- 

rare commissioner who decide to take Da;tidDaMn^" ' 8 . ln a dCmandS ‘ hat kel P<™“ a ‘ion, and public Son on 
on the Blues must have a little of lilt- £3^22^^™'!? " r aide ' 11 *■ ^ * do i.inToZ 


ing at windmill, 
and be prepared to 
lay his political life 
on the line. No 
commissioner lias 
demonstrated so 
dramatically the 
potential of Blue 
Cross reform by 
virtue of his office 
than Herbert S. 

Denenberg, Ph.D., “ — 

former Insurance g,R- Denenberg 



too bogged down" since it is lintel 
to 8 plans, including Use PhiisddpHi 
one. In most plans, they are sefaW 
by the incumbent board. In 21 pins 
they are selected by the hospital rtst 
sentatives. 

Consumer control, Dr. Denenbei|i 


lake postgraduate couises that nu.lliv .if' y0 . u ! ry 10 do ‘‘ in another 
controls be instituted for surgeons who go to h^,? 515 " 813 may jUSt 16,1 you t0 

don t operate often, and that there be But even in Phii.H.i.i,- • , '- onsumer control, Dr. Deneniei 

strict monitoring of physicians' fee hospital front brandtahi? ’ V” 1 !? 1 be,levcs ’ is ,he k ®y ‘o regulating il! 
schedules. -.J?! ij™ 81 brandishes considerable Blues. "That makes the whole Thus 

Win Dr. Denenberg’s example be on 8 metropo'litnn^hM'^M 15 "' ‘ h w ,lea ,! of lhc Blues enlire, y different and 
applied elsewhere? “A lot of people 1973 to sL new « ’ ‘"March the right focus on things," he ssji 

have Med to copy what we've done,” per cent cdlinZn Z, *1 '. an 1 1 Wl,h satisfaction. While control «j' 
!l° ri F? a ‘? r . 0b ! c . rves ' “*« get elusion 0 ^ 0 ! "2 be possible or even desirable, sjj- 

info a lot of trouble If yon do.” f 00 d and fuel ^hf r. n" 81 ? ,t0mS . ns nificant consu n'cr input could help* 

West Virginia Situation by of . I, c controversies ii 

. One of those who has been burned 8 i 

Commissioner of Pennsylvania and '? Wes ‘ Virginia Iterance Controls- clares Josenh A U Wini. regllIal,0n ’”. , dc ' 
called by some the Ralph Nader of the fi° ner ® amuel . Weese . also chairman of of the Delaware Valiev H 80 "’- P 2 aidem 
health insurance industry ' 2" t s . ub ^mm,ttee on health insurance cil, which ' C ° lln - 

In 1971, Dr. Denenbera used hi, I ‘he National Association of Insur- pitals. “We?S * ? ,S f‘? ent h ? 5 ' 
authorization to review rate increases sio C ner C w mmiS n° nera ' When Comrais - surance companv Wehn 1 ™ by “l'”' 
to order five Blue Cross Plans to rene- of We6Se dlsa P proved an increase terms of cosfcontJIfc wr* eaoUE !’ ln 
goUate hospital contracts compelling riM^kth*"- ‘ W ° years . aE °' the car - voluntarily to an imnra h nr. 8 ' Ve 
institutions to accept guidelines inclnd* , D k . lhe lnsur ance department to There is neither ih. , carncr? 
ing consumer partieipltion ta dii m 2 n “"k WOn ' Now the case is a P- a de,Zs“rZ ni H le f gal au,hority nor 
making, budgetary review eliZ. to.' ,he s,ate s “Preme court. insist ™ .• d f ° r B,ue Cr °ss to 

of duplicated facilities and enforce- em!'* °" r . contention .” Mr. Weese management of hosnlt n i' e » independcnt 


increases and by approving them we have S 2“ 35 hospilals 
As a result, Philadelphia Blue Cross * ould < ust be perpetuating a bad situa- action suit chi? | 65 2, hcrs in a c,ass 
reported a 7.8 per cent rate of ht™! "rf ou^a. ih® ^ , question is the scope violation of ^Sth" 8 ^"” Cm f Wi,h 
tion In local hospital costs for 1973 , ° U ^, authorUy in reviewing rate til- trade” and "m™ th ,° reslrnln ‘ of 
compared with 13.9 peTcLt natlon- l” 88 ' have ,he au[hori ‘y t0 8° acy” nrovlio?. T y , and co nsplr- 

ally, and savings of-$5S million a year 5 8y °d d ?. e 2 ere fact tlla ‘ 2 P lus 2 is laws because th. ° f , , fedaral antitrust 
which Dr. Denenberg thinks is a con i. a ? d 0S \ why that numb er is 27 Do provider of in y C a m Blue Cross as 
servative estimate. « have *«® amliority ,0 approve or iZranie In L., Per ? of a « health 

“Any progress, made here," Dr rate? 1 il?™ 46 1 ' 0Spit . aI reimb " rs a , "ent has used PbiIadelphia 

Denenberg eomments today “was he _ ate / Its ° nr contention that it’s just a napoly to pos don ot virtual mo- 
cause of intense public pLure ?fd “ n ‘™ c,u al arrangement, not in the Zte u„de?Z' J 08 ? 118 ' 8 in ‘<> con- 
intense pressure from Blue Cross n?* lntarest ot the subscriber. There’s providing thelr Wh ' Cb ™ y have been 
Blue Cross basically had sound ideas m requirement for accountability, no at a loss* to suI, scribers 

and knew what had to te done bm ^ COn ,V; Ql ^auism, no utilization l0SS ' raade un h " “ 

couldn’t get the hospital? to lve ^,. We « bI " k Blue Cross might a, 

Traditionally and historically, the oam r »' Cogn ^ lz& ^ re m a new ball- 
Blues are very close to the hosoitahi »?’ 

and this required ah adversary plan So «t« UC Crass sees things difl ferently, 

we mobilized broad public sup^rt.'’ ers Tcnn»-rf QmmiSSi °!’ er3 W i eld pow " »° "mBch' mm-'v^ri" 18 ° W ® hospitaIs 
When Dr. Denenberg went after C , , de ‘ “«S s| ve and beyond raany mi iu ™ y 1 damages ™” in ‘o 

Bhte Shield, he was con 8 dSy less authority,” counters C. J. migh[ be faS , “ f ^are-that i, 

successful. Usually; when a comnfis- Rlmfeh'i ?j re f dc ~ °f Blue Cro * s and the 8 hosnltal. d »i t0 bankru P tc v. Since 
Sloner decides to exercise his author. ?- U - B S i ield *" Charleston, West Vir- Phiiridelnhio 8 . also , "harged that the 
Ity, he moves against Blue Cross whh Pearann ^ ^ ?H- d t aSSUI i ng soIvenc y> Mr. (he natlon h, ?73 n?h haS T> 1 <:0nspired widl 
its higher premiums, and reimburse- di2' ,4 "l. h the commissioner to promote ,1 her Blue Cros s plans 
ments concentrated in payments to have f lC ; ? 0 V-? v er the BIues. be- strain trade m c . on ‘™cts which re- 

; 1 0,000 Institutions whlle Blue Shfeld’s SSS? rtpS ‘ appr<> -' ‘he coun tre “S™ bly every Dla " 
payments are scattered among ndartv P n ft m eohanism. . , Dr Den e nW d aCe such 8 sui t- 

200,000 doctors. Also, it is renerfl v '-iJ? ^ ' Po ? rs< i n tb, a ks 'hat the on the cS? «L S puttihg h < s money 
agreed that Blue CrosihaamZiev! actions^ may hc tp the than * strofig„ 

wage since most hospitals i depeqd Z ta ' Was Bgck “ ’71. It 

the .chrrler for g Bubstahtlfti hdrtlon Wf 1 I?i^f.^i a ^ a hospitals. Under otir Now it's ih.h i ba ‘ was the culprit 
their incohie.:\Vith Slue Shildfiihvsf f-Z'! ; h . he ? xpla [ ns ' < f Cross prit? whltenih 08 ?!. 18 8 tbat are ‘he Cul- 
clgns fire much more iMy J Jm*y ;§it 'In fq'Ms '$*2 “S * **; WSS ’ 8 , the bka<i <* 

' *' ia ' Bu ‘ lnl "o , ‘ Plai^ffierot^^a, 


patients more than their fair shar? 1 "” 

Heavy Damages at Issue 

Phla Blue' 1 '^ 8 ' 8 “ re proved . Philadel, 
« Cros! would owe hospitals 



Continuous Fetal Monitoring 
Urged in All Labor Patients 

At.dlml Tribune Wtriri Senlce hnd „ sca]p elcc[rodc app | ied . , he res[ 

Prague— Continuous monitoring of hnd the FHR recorded by external 
the fetal heart rate (FHR) combined ultrasound or phonocardiography, 
with fetal blood analysis should be Fetal blood samples were collected in 
routine for all patients admitted to 18 per cent (164 patients), which 
labor, and should not be limited to corresponded approximately to the in- 
high-risk cases, according to a report cidence of suspicious FHR tracings, 
submitted to the Fourth European However, of these, 77 per cent proved 
Congress of Perinntnl Medicine by to hnve n fetal pH within the norms! 
Prof. R. W. Beard and Dr. P. T. range (more than 7.5). 

Edington, of St. Mary’s Hospital, Lon- An analysis of 806 FHR tracings 


don. 

The procedure and the interpreta- 
tion of results can be handled by a 
relatively inexperienced staff and 
should be made part of the midwife's 
responsibilities, the authors said. 


showed that there was no significant 
correlation between the distribution of 
FHR patterns and complicated or un- 
complicated pregnancies. 

“This suggest that either high-risk 
„ K v..a, .... .,uu. factors or, alternatively, abnormalities 

In die section of London served by on the continuous FHR, usijd on their 
St. Mary’s obstetric unit, the perinatal own, are of little use for Ipredicting 

mortality was reduced from 29.3 per that the fetus is asphyxiated," the in- 
1,000 birth in 1972, when only high- vestigators observed, 
risk cases were monitored, to 15.6 in 
1973, when 86 per cent of ail women 
in labor were monitored. 


Antepartum Mortality Unimproved 


FHR Variability 

► FHR variability appears to be an 
important indicator of fetal well-being, 
while FHR smoothnes should be re- 


. ....... , aiiiuuunica nuuuiu oe re- 

in 1973, intrapartum and first-week garded as a suspicious finding and 
neonatal deaths numbered one and potential causes should be explored 
loar, respectively, in 1,092 birth, com- according to Dr. Richard H. Paul of 
pared with seven and 14 in 988 births University of Southern California 
the year before. Four of the seven in- Medical Center, Los Angeles, 
traparlurn deaths in 1972 could have Fetal pH levels were assessed 198 
been avoided if the mothers had been times, and FHR patterns and vari- 
monitored, in the authors' judgment, ability were observed for the 20 min- 
and early detection of intrapartum utes immediately preceding these de- 
aqmjnua might have saved the 14 who terminations. It was found that the 
died during the first week of life. mean pH values were consistently 
_" n ' e P a, ' nIn mortality wns not im- lower in the groups with minimal vari- 
proved by monitoring, and the num- ability, and these differences were sta- 
ner ot deaths rose from eight in 1972 tistically significant. 

AlH.. 1 ^ ■!?“ dcafll ot *h* fc,us To slud y ‘he possible significance of 
12 wccka of pregnancy variability in predicting newborn con- 
muaescrlbed as an unsolved problem dition, the FHR variability was cvalti- 
3J‘M. aVai,abl,lty 01 urinar y “ted in 167 fetuses and newborns for 
m .„ aad . [f ,aI aaphnlic biparictal 20 minutes immediately preceding 
. , . birth - FHR variabilily ^s the sole 

toted 1 M 7 ™ 18 wh ° w ® rc mom- factor judged; FHR pattern was not 

lS73 » 739 (or 81 per cent) considered. The mean Apgnr scores in 



A “medical education Jukebox” has 
j been installed at Albany Medical 
Center. Instead of music, medical 
and nursing students choose from 60 
selections ranging from “Care of the 
1 Patient in the Immediate Postopera- 
tive Period” to “Recognition of 
Homicide.” 


newborns at both one and five minutes 
were higher in those who had demon- 
strated good FHR variability in utero, 
regardless of FHR patterns. 

FHR smoothness is more difficult to 
evaluate, Dr. Paul said, since it is 
associated with a variety of conditions, 
and techniques for correlating lack of 
variation with particular circumstances 
arc not yet available for clinical use. 
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j A lady of 70, Jane Weaver Thomasj 
i riding the city streets of Freeport i 
III., in an afghAn-draped motorized 
wheelchair, has the* city fathers In « I 
spin. A notary public and fax cQB’ 
sultant, Mrs. Thomas has been wd?’ 
Ing her rounds helping people fflli 
their taxes for free. The city councDi 
however, claiming that she was (U®* 
Regarding traffic laws, recommend 
passage of an ordinance making h* r 
wheelchair illegal on city streets. . 


Renal Graft Survival Boosted 12<^o With ALG 

tsist* i “* ” 

11.72 Dercem in , ln . cre a se _ of ns the control group. In the first three The roost important complication 
and a (W— ... J?"?' gra “ survival months, only 10 patients In the ALO was thrombocytopenia, frequently 
atajor graft “ gr ? up e *P erienced a ma jor rejection severe, but ln spite of this, significant 

achieved with ih. ° P ,°V e3 bas been e P lsodc , compared to 30 in the con- bleeding was not reported. Dr. Taylor 
suppressive 01 T lm J” un0 ' trols. This improvement is statistically said the thrombocytopenia was most 

globulin (Alxrf a anti-lymphocyte significant, Dr. Taylor said, and the likely due to a cytotoxic antiplatelet 

The Koval “."Hi! 1 ™. eet,ng ot 11 - 72 P" 06 " 1 increase in graft survi- antibody. 

Swgeons of rVniif ™ Physicians and vals, although not statistically signifi- Thymus . gland obtained at open 
Hailing the stZ W8S f° ld bere - ca "t, is nearly so. heart surgery was the antigen used to 

trolled clinical w.i ■ “Il flr f l , c ™,‘ TTie ,urvivaI ra ‘e of patients has produce ALO. The first patient was 
a standardized nn^i '? world with been 90 percent in both groups, Dr. taken into the study in October, 1971, 
Taylor director n. In AI "®> Df H. E. Taylor said, with ALG showing no and the Intake ended last July with a 
Medical ° IS! a w. a ™s program impairment of patient survival. Also, total of 179. 

Ottawa, said he "““"J* °f Canada, he said, ALG did not appear to in- There was some problem in infec- 
spread use of Al n E 68 *™ f u ‘ ure wide- crease the Infection rale. The ALG lions when a central catheter was be- 

trol episodes tot i. sargeons ‘“.“O"- was given intravenously, 20 mg./Kg. ing used but this cleared up when a 

The trial c.r.r.A 8118 ■ nt re Jac‘>ons. body weight daily for 10 days post switch was made to a shunt site. 

™I, carried out in nine Canad- transplant. 

B «DAPE^T~A ?r* Smla 
developed hv , j bermoa nalyllc process 
Pfological rtrof 10 r * searc h staff of the 
University HoJ>n 0,8 SB "“nelweis 
slide th/ id..?i« a jl* 1 * has made pos- 


Not n General Answer 

Dr. Taylor said, however, that he 
does not expect ALG to be of value 
in heart transplants or as an answer 
to transplant problems generally. 

Less prednisone was given to the 
of 13 major ALG group in the 90 day post trans- 


1 


Snaps Of kidneu 01 13 m ai or ALG & au P in d* 90 da y P°s‘ trans 
of their comnn«T- ° ne L° n ,be baais plnnt period and there will be a foilow- 
tagislera chemical^ 11 ' , '“hnique up to see If this leads to a reduction 
Mused by heat 1 cnan 8na In the stones in corticosteroid complications. The 
creatinine studies show a better funo- 


ECTOPIC BEAT 


A university release announces 
that “George W. Barnart of the 
University of Chicago has been 
awarded the Exalted Order of the 
Bumblebee” 

r— From the Queen Bee, no 
doubt 
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AS EFFECTIVE AS d-AMPHITAMINi 




H tan Cumulative Weight LoM Through Tlmt W,lghtLo«tby Eirdof Wwklg 
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In a double-blind study 1 of 40 obese patients (all of whom 
completed the study), Sanorex (l mg t.l.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.l.d.) 
in helping patients lose weight. 

The 14 patients on Sanorex experienced a substantially 
greater mean weight loss — lVi to 2 lb / wk, as compared 
with 1 to IK Ib/WKforthe 14d-amphetam!ne patients- 
throughout the 12-week phase of active medication. After 
the sixth week, the superiority of Sanorex became increas- 
ingly evident. And as treatment progressed, so did weight 
loss In patients on Sanorex-whereas after the tenth week, 
patients on d-amphetamlne began to regain some weight. 



Study Weeks 

In a double-blind study? of 90 obese patients (59 of whom 
completed the study), Sanorex (1 mg t.l.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.l.d.) 
In helping patients lose weight. 

By the end of the third week of active medication, weight 
loss in the 20 d-amphetamlne patients began to plateau, 
and by the end of the fifth week, these patients began to 
regain some weight. On the other hand, the 18 patients 
on Sanorex continued to lose weight throughout the 
six-week course of therapy. 


In a double-blind study? of 93 obese patients (all of whom 
completed the study), 30 patients received Sanorex (1 mg 
t.l.d.), 31 received placebo, and 32 received d-ampheta- 
mlne (5 mg t.l.d.). 

During the 12-week phase of active medication, patients 
on Sanorex lost an average of 14.1 lb, compared with 
13.1 lb for d-amphetamlne patients and 5.6 lb for placobo 
patients. Throughout the active medication phase, 63% of 
patients on Sanorex lost more than 1 lb/ wk, compared 
with 38% of the d-amphetamlne group and 29% of 
the placebo group, 
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BUT WITH CERTAIN DIFFERENCES 

amSam& nervous SSKSSl behavl °. r i n anlmals >' a "'™' experiments suggest that 

system stimulation In humans ln Kasi f f, hemlca ' , .. 


Different Chemical Structure 




An Important chemical similarity between 
amphetamines and all other prescription 
anorexlants except Sanorex Is the basic 
phenethylamlne structure to which their 
differentiating chemical radicals are 
attached. 


Ah Important chemical difference between 
Sanorex and all other prescription anorexl- 
ants Is that Sanorex is an ISoIndole: It does ■■ 
not contain a phenethylamlne structure 


structure from amphetamines and all other prescription anorexlants. 

Different Neurochemical Action 

nou/hv d-Amphetamine In animal studies, d-ampheta- 
activates afferent neurons leading to appetite 
aSva^ha 0 rS£°* ha amus ‘ R ®? u !f. ,n 8 release of norepinephrine 
aSiRiiw)rM D r ^ ep t or Unlike food, however, d-amphetamlne 

S anorex (mazindol) After Intake of food stlmu- 

blocks^ 


*"n*° ■IWlHcanee of these differences for human# is uncertain. 



Simplicity and Flexibility of Dosage 

|lfoTelt^^ ay *“ 80,S faclll,atedb y 2-08 tablets (takln 1 hour 
8l3j®^ preferred) Is now . 


■ Far BrM Summary, pleas* *** w 
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R, KomhaMr Ai Problems and current concepts 
the treatment of obesity. Scientific Exhibit pro* 
canted at the New York State Academy of Family 
Physicians 25th Annual Scientific Convention, 
McAfee NJ, May 8-10, 1973. 

2 Do Felice EA, Chaykln LB, Cohen A: Double- 
hilnd clinical evaluation of mazindol, dextroam- 
phetamine, and placebo in treatment of exogenous 
obesity. Curr Ther Res J5.-35B-366, July 

3 Vernace BJi Practical considerations 
aizlnfl obese patients; initial Interview s 
tive treatment In the ollice, Scientific Exhibit 
presented at the American Medical Association, 
27th Clinical Convention, Anaheim, Calif, 

1973. 

Indication: In exogenous obesity, 
short-term (a few weeks) adjunct n a 
weight reduction regimen based on caloric 
restriction. The limited usefulness of 
agents of this class should be measured 
against possible risk factors. 
Contraindications: Glaucoma; hypersensi- 
tivity or Idiosyncrasy to the drug; agitated 
states: history of drug abuse; during, or 
within 14 days following, administration of 
monoamine oxidase inhibitors (hyperten- 
sive crisis may result). 

Warnings: Tolerance to many anorectic 
drugs may develop within a few weeks: if 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage In poten 


driving a motor vehicle 
be cautioned according. 

Drug Interactions: May decrease the hypo 
tensive effect of guanethidlne; patients 
should be monitored accordingly, 
markedly potentiate pressor effect of 
genous catecholamines; If a patient 
cently taking mazindol must be given pres 
sor amine agents (e.g., levarterenol or Iso- 
proterenol) tor shock (e.g., from a myocar- 



haa been observed in humans. 

{InlitreUon: 1 mg three 
; fWur before meals, or 2 


mo ner ibu ♦«7- nour pefore meals, or 2 
^shsteSos*!® 11 ona hour be,ore ,unch 
^gMonivi abl,t5 ' 1 "W and 2 "» ,n 


Plastic Surgery Mitigates 
Xeroderma Pigmentosum 

Medical Tribune World Service 1 u 

Brno, Czechoslovakia — Xeroderma 
pigmentosum (Kaposi’s disease), a 
rare inherited skin disease usually be- Bp/; 
ginning in childhood and characterized K^.* ; 
by disseminated pigment spots, tel- HR;, - 
nngiectasis, and atrophy in exposed jwfe ; ■ . 

areas of the skin, leading to malign an- ; A \ y , } 

cies and frequently ending in death, B&ff", 1 , 

hus been considerably mitigated by p*L . •' \ 

plastic surgery in a young boy accord- ^ 

ing to Prof. Vojtech Kub&cek, director 

of the Depart me nt of Plastic Surgery, 

Purkyne Medical School here. 

The patient was first seen in 1963 
as a seven-year old boy with u fully jMBliflBBHBBiiy 
developed case of the disease, includ- 
ing spinocellular carcinomas on the 

left lower eyelid, left cheek and upper Signs 0 f the disease on affected skin 
lip, but whose general condition was transplanted to the abdomen have al- 
not yet seriously affected. most disappeared. 
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Dlscnscd skin from the dorsum of the 
right hand implanted Into the left side 
of the hypogastrium developed n thick 
horny sente, nliovc, under which the 
skin Is without disease, right. 

Prof. Kublicek replaced the entire 
skin of the face, the back of the neck, 
and the back of both hands with skin 
from sites on the abdomen and thorax 
which, not having been exposed to 
light, did not show any signs of the 
disease. 

During the period of treatment, 
which lasted for several years, the tu- 
mor on the upper lip and columella of 
the nose recurred three times and had 
to be treated by radical surgery and. 
reconstruction, using skin flaps from 
the hypogastrium. 

No Ditoaso for 3 Years 

The transplanted skin showed no 
signs of the disease during the follow- 
ing three years, after which minute 
pigment spots began to appear without 
hyperkeratosis, and these have per- 
sisted up to the present, eleven years 
after the patient was first seen, but no 
signs of malignancy have ever ap- 
peared an the transplanted skin, and 
the patient's general condition has im- 
proved. ! 

To verify that transplantation itself Affected sldn transplanted to fortann 
reduces the intensity of the disease, has loaf -Us typical disease character. 


pi 7; ( - 


Prof, Kubiicck transplanted affected 
skin to the patient’s abdomen where 
it was protected from light, and to his 
forearm where it was still exposed to 
uxternul influences. Both these trans- 
plants look well and lost the charac- 
teristic signs of the disease. 

Diseased skin from the back of the 
right hand which was implanted on 
the left side of the hypogastrium de- 
veloped u thick horny scale under 
which the skin has shown no signs of 
the disease up to the present day. 

Prof. Kubricek has not yet found an 
explanation for the fact that while the 
transplantation docs not affect the root 
cause of xeroderma pigmentosum it 
obviously does render the skin less 
vulnerable to the disease, since certain 
typical changes take place in the trans- 
planted skin. 

Menstrual Regulation 
Effective for Fertility 
Control in Singapore 

Modlco! Tribune World Service 

Buenos Aires — Menstrual regulation 
has been found highly effective for 
fertility control among Singapore 
women, the Eighth World Congress of 
Fertility and Sterility was told here. 

Dr. D. Vengadasnlam, Kandang 
Kerbau Hospital, Singapore, reported 
that 600 women whose periods were 
overdue 14 days or less underwent 
menstrual regulation at the hospital 
after requesting medical treatment. 

The method used was suction curet- 
tage with a 50-cc. Karmnn’s plastic 
syringe fitted with a 4-, 5-, or 6-mm. 
plastic cannula to start menstrual 
bleeding. It was done as an outpatient 
procedure without anesthesia or nnal- 
gesia. 

None of the women had a positive 
pregnancy test and/or signs or symp- 
toms of pregnancy at follow-up exam- 
ination. 

Only two complications (0.33 per 
cent) were encountered, Dr. Vcn- 
gadnsnlam reported, There were no 
technical difficulties, he said, and no 
additional operative procedures were 
required. 

Contraceptive acceptance was high 
among women who were offered con- 
traceptive counseling after menstrual 
regulation. Dr. Vengadasalam termed 
menstrua] regulation a useful addition 
to fertility control methods. 

Co-workers in the study were Dr. 
T.H. Lean, of Kandang Kerbou Hos- 
pital, and. D.A. Edelman, Ph.D., In- 
ternational Fertility Research Program, 
University of North Carolina. 

Lung Cancer Deaths Drop 
After Tar Cut in Australia 

Medical Tribune Wbrtd Service 

Melbourne — About 100 fewer Au- 
stralians between 55 and 65 died last 
year of lung cancer, according to the ' 
Anti-Cancer Council of Victoria. Tl|e 
. decrease followed a sharp reduction in 
the tar content of Australian-made cig- 
arettes over the past five years. 

The decline in deaths In the 55-65- 
year-old group came at a time when 
the annual mortality from lung cancer 
was still rising. 

The director of the council. Dr. Nt 
gel Gray, said that an antismoking 
drive, along with the lowering of cig- 
arette tar content was having an effect. 
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No Ethnic Bias Discerned 
,n US-Eunded Sterilizations 

WASHiunmu a „ j . ... al least 20 sterilization patients of 

mining wh^t^T ^Uente 'Sect^ftii fa ste !; iliza tion ratea per 1,000 

method of birth control "" 8 , P ,“‘ nB were hi 8 her 

Another finding of the study, which srent 1 l^sTan^M T American de " 
was made by Demon Vauehin J? ‘ ( 6,8) * nd bIack women (12.6) 
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nonrecipients if age and parity are 2S An*?” 1 * tended t0 be older lhaa 
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women “generally were more likely to 
be sterilized” than black women or 
those of Latin American descent. 

The relationship between parity and 
sterilization was particularly clear, the 
investigators noted. The combined 
rates for women of nil three ethnic 
groups ranged from a low of I 5 ster- 
ilizations per 1,000 patients at zero 
panty to over 50 per 1,000 at a parity 
of five or more. 

,li8hcst S ‘" 8le ™ ,c — 1 '5-6 per 
found among women aged 
20 to 24 with live or more children 

Welfare status proved In be u rein- 
lively minor factor in stcrillznlion rales 
when figures were controlled for ane 
and parity. h 

Although the actual rales were more 
than twice ns high for recipients ns for 
nonrecipients of welfare, four-fifths of 
this difference disappeared when the 


women were cornito^TT' 

family size at time of steda* 

Nonwlnte recipients rf „ 
aislancc, however, hadabouft 
more sterilizations than did 2 

nonrecpicnts even whenMsS 

were controlled. 

Differences between rtciplt*- 
lon recipients may, the JT* 
turn out to lie artifucts of the « 
procedure and in any case 
small for it t„ l* |j kaIy ” ^ 
««™ll to directed 
while welfare recipients throu^ 

I eclernlly supported projects.” " 
Hut the investigators empta*. 
that lie, r .lata "can shed ooE 

Tirie tv A"," 1 ’ 1 , Fcdar »M«l3!. 

IV " A «re being used (oe 
im'mrsc physicians who may ate 
to coerce welfare patients to tu 
sterilization." ~ 
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Using mobile trailers and taking them to locations like shopping centers, the 
Wisconsin program has been able to screen as many as 1,100 women In 53 houre. 



Wis. Breast Screenings Highlight 
Benefits of Mobile Thermography 


T’he Wisconsin Breast Cancer Detection 
J- Foundation has screened more than 20,000 
women for breast cancer, using thermography, in 
mobile units. Since personnel and equipment are 
inadequate for mammography in every woman, a 
different method must be used for mass screen- 
ings. The advantage of thermography is that 
large numbers can be screened in a short time to 
select the high-risk population for subsequent 



x-ray and clinical studies. The Wisconsin group 
lias found that the mobile thermography program 
brings good screening, immediately to all areas at 
the least expense and helps expand mammogra- 
phy facilities and education. Interpretations of 
the thermograms were sent to personal physi- 
cians, along with a copy of the actual thermo- 
gram, to familiarize the professional population 
with this screening procedure. 



About 15 per cent of the persons tested at each session will 
be referred for clinical examination and mammography 
study due to u suspicious thermogram. 



m oblIe units also provide instruction in self-examination. 


Family histories are taken at the screenings, and any woman with a family history of breast t 
Is recommended for a mammogram, no matter what the report of the thermogram reading Is. 


it 




If there’s good reason 
to prescribe 
for psychic tension... 


Effectiveness 
is a good reason to 
considerValium 

(aiaze 



(diazepam) 

After you’ve decided that the tense, anxious 
patient can benefit from antianxiety 
medication, the question remains: which one? 

Valium is one to consider closely. One 
that can help to relieve the psychic tension 
and anxiety. One that can minimize the 
patient’s overreaction to stress. One that is 
useful when somatic complaints accompany 
tension and anxiety. In short, one that can 
work and work well to help bring the patient’s 
symptoms under control. 

Effectiveness. One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this 
information in mind. Valium is generally 
well tolerated in the recommended dosage 
ranges. However, the physician should be 
aware of the possibility of side effects in 
some patients and should consult complete 
product information before prescribing. 

Please turn page for a summary 
of product information. 



Valium’ 

(diazepam) 


Before prescribing, please consult drugs such as phenothiazincs, narcotics, 

complete product information, a summary barbiturates, MAO inhibitors and other anti- 

of which follows: depressants may potentiate its action. Usual 

Indications: Tension and anxiety states; precautions indicated in patients severely 
somatic complaints which are concomitants depressed, or with latent depression, or with 
of emotional factors; psychoneurotic states suicidal tendencies. Observe usual precautions 
manifested by tension, anxiety, apprehension, in impaired renal or hepatic function. Limit 
fatigue, depressive symptoms or agita- dosage to smallest effective amount in elderly 

tion; symptomatic relief of acute agitation, and debilitated to preclude ataxia or over- 
tremor, delirium tremens and hallucinosis due sedation. 

to acute alcohol withdrawal; adjunctively in Side Effects: Drowsiness, confusion, 

skeletal muscle spasm due to reflex spasm to diplopia, hypotension, changes in libido, 
local pathology, spasticity caused by upper nausea, fatigue, depression, dysarthria, 
motor neuron disorders, athetosis, stiff-man jaundice, skin rash, ataxia, constipation, 
syndrome, convulsive disorders (not for headache, incontinence, changes in saliva- 

sole therapy). tion, slurred speech, tremor, vertigo, urinary 

Contraindicated: Known hypersensi- retention, blurred vision. Paradoxical reac- 
tivity to the drag. Children under 6 months tions such as acute hypevexcited states, 
of age. Acute narrow angle glaucoma; may anxiety, hallucinations, increased muscle 
be used in patients with open angle glaucoma spasticity, insomnia, rage, sleep disturbances, 
W ^° «t,™ C -^ in lr a ^ r °^ )r i ate . t ^ era P^' stimulation have been reported; should these 


Warnings: Not of value in psychotic 
patients. Caution against hazardous occupa- 
tions requiring complete mental alertness. 
When used adjunctively in convulsive dis- 
orders, possibility of increase in frequency 
and/or severity of grand mal seizures may 
require increased dosage of standard anti- 
convulsant medication; abrupt withdrawal 
may be associated with temporary increase 
in frequency and/or severity of seizures. 
Advise against simultaneous ingestion of 
alcohol and other CNS depressants. With- 
drawal symptoms (similar to those with 
barbiturates and alcohol) have occurred fol- 
lowing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps, vomit- 
ing and sweating). Keep addiction-prone 
individuals under careful surveillance be- 
cause of their predisposition to habituation 
and dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions: If combined with other 

psychotropics or anticonvulsants, consider 
carefully pharmacology of agents employed' 


occur, discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in 
first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 
2 to 10 mg t.i.d. or q.i.d.; adjunctively in 
convulsive disorders, 2 to 10 mg b.i.d. to 
q.i.d. Geriatric or debilitated patients: 2 to 
, 2 mg, 1 or 2 times daily initially, increas- 
ing as needed and tolerated. (See Precautions.) 
Children: 1 to 2Vi mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not for 

use under 6 months). 

Supplied: Valium* (diazepam) Tablets, 
^ 8 *,i mg and mg; bohtes of 100 and 
ouu, AH strengths also available in Tel-E- 
Dose* packages of 100. 


' riftPUCX Laboratories 
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The Crisis at the Pasteur Institute 


Continuned from page I 
ler? If this be the fate of an institution 
which is justifiably a national glory of 
a major scientific state whose subsidies 
—however inadequate — support it in 
part, can private, unsubsidized, com- 
mercial organizations fare belter? Few 
if any individual national institutions 
or private organizations can match the 
traditions or basic research competence 
of the Pasteur Institute. Consider also 
that the intrinsic brilliance and social 
dedication of the Pasteur's scientists 
can also be brought to bear on such 
Jess demanding functions as manufac- 
ture and distribution. If the Pasteur In- 
stitute's survival without adequate 
“profits", without patents and trade- 
mark protection is at risk, then its fu- 
ture contributions to the good of man 
are in jeopardy. It is incredible but true 
that the very circumstances which 
threaten the continuity of the Pasteur 
Institute are being advocated as the 
" proper ” way to manage the future of 
our entire medicinal research and pro- 
duction establishment. 

If the Pasteur can't make it under 
its self-imposed strictures of the past, 
can private institutions long prosper 
and survive under govern men tolly im- 
posed similar strictures? Is this a goal 
to be desired? 

We arc reaching the point of no 
return. The lavish investments in re- 


search of private pharmaceutical or- 
ganizations cannot be long sustained 
under present circumstances, even less 
so under the no-patent, no-royalty 
strictures which have been fiscally 
strangling a semi-subsidized, quasi- 
public institution such as the Pasteur 
Institute. To a cool-headed and clear- 
eyed accountant with a sharp pencil, 
present pharmaceutical research costs 
cannot long be justified by future po- 
tential profits. When administrators in 
industry awaken to this reality, an 
awakening that is inevitable, there will 
be a reduction of research expenditure 
to accord with the risks and rewards. 
To increase risks constantly and simul- 
taneously diminish rewards is a for- 
mula for destruction of the viability not 
only of quasi-public but of private 
medical research and service organiza- 
tions as well. This formula is illogical 
and senseless. 

Let us remember that those who 
have the most to lose from the con- 
striction of research arc those who arc ! 
the least affluent, those who arc the 
most frequent victims of illness and 
premature death. We — our families and 
friends, and, above all, our individual 
patients — must also ultimately pay the 
price of governmental regulations that 
impose a status quo in medical re- 
search and medicinal therapy, A.M.S. 


More Than a Ray of Hope 


■pROM its earliest days. Medical 
1 Tridunb has been interested in 
automotive safety and has emphasized 
the triad of the car, the driver and the 
roadway — and the need to effect im- 
provements in each. Until 1971, wc 
featured an annual editorial that ana- 
lyzed the preceding year’s record of ^ 
motor vehicle fatalities. The last such 
editorial was in 1971 when a ray of 
hope was discerned. Until 1969. there 
had been a large yearly increment in 
traffic deaths, rising, for example, from 
about 43,000 in 1963 to over 56,000 
J J®J®* In 1970, some 55,300 people 
died in traffic accidents, a decline of 
MOO from the figures for 1969. 

V/e have been keeping our fingers 
crossed since that editorial and observ- 
ing statistics with increasing hope, for 
between 1969 and. 1973 automobile 
w u ^ more or less plateaued 
and the steep annual rise of the recent 
past was no longer evident. Death 
ates per 100,000,000 vehicle miles 
*908. on exhibited an increasingly 
ihn? r8 ° C seemed likely 

t campaigns for automotive safety 


were finally bearing fruit. 

Last year has been the most extra- 
ordinary of all in improvement of the 
record for traffic deaths. The estimate 
is that there wore about 45,400 auto- 
mobile fatalities in 1974; such deaths 
totaled 55,100 iu 1973. This precipi- 
tous drop in traffic deaths is also re- 
flected in the death rate per 100,000,- 
000 vehicle miles. It lias fallen from 
4.2 in 1973 .to 3.5 in 1974. 

This dramatic improvement has 
been attributed by most safety experts 
to the national 55-mile an hour speed 
limit introduced last year in partial 
response to the energy crisis. Amitai 
Elzioni, the Columbia University soci- 
ologist, in an editorial in Science seized 
upon this as an example of how a 
social problem is "drastically affected 
by factors neither forseen nor deliber- 
ately introduced for the purpose.” He 
is, of course, correct in noting that this 
speed limit was introduced to save 
gasoline and not lives. But what it has 
done is to accelerate a trend that was 
already evident beforehand — and not 
to bring it about de novo. 



“It's beating quadraphonically!” 


Confronting Pain \ 

Qlinical Quote: . . Face-to-face or through fragmented independent 

tff S ! 0Up discussion Is much more efforts inherent in traditional medical 
c onim n<t prorfuc,; >'« In making a practice (Dr. John Bonlca, reporting 
ec diagnosis and formulating the on a multidisciplinary pain clinic for 
therapeutic strategy Ilian referred patients, A. A. A S. meeting, 
communication by teller or telephone see page 13). 


LETTERS 


Government Prescribing 

My sincere thanks for your recent 
articles in Medical Tribune, particu- 
larly the editorial ‘‘Mischievious Med- 
dling" and Dr. Sackler’s column on 
“The Price of Drugs, Patient Privacy 
and the Physician-Patient Relation- 
ship" (MT, Ian. 20). 

Because of the lack ot information 
available to (or used by) the public 
press we have been having n rough 
lime getting the word to the people. 
Wc talk to patients when time permits. 
Otherwise, we have to fall back on 
“Letters to the Editor" — particularly 
in those papers whose editorial policy 
is controlled outside the community. I 
enclose a couple of samples. 

Despite the general ignorance, pro- 
test have come from: I, Texas Medi- 
cal Ass'n; 2. All Saints Hospital Staff; 
3. Torrant County Academy of Family 
Practice; 4. Board of Directors, Tor- 
rant County Medical Society. 

Most locul druggists are opposed to 
MAC (Maximum Allowable Cost) 
proposals, but one has spoken up. 

The stated A.M.A. policy against 
compulsory generic prescribing origi- 
nated some years ago in this local 
medical society. I'm positive about this 
ss I wrote the original resolution which 
went up the line unchanged. 

Mal Rumph, M.D. 

Fort Worth, Texas 


Preventive Health 
Insurance ? 

I fully agree with Ralph Nader's 
views that we are — and have been — 
neglecting prevention (MT, Feb 5). 
it's important to bear in mind that the 
insurance companies are aiding and 
abetting this narrow view of the func- 
tion of medicine. For example. Greater 
N.Y. Blue Shield pays no benefits for 
any preventive medicine: annual physi- 


cals, immunization, or any lab work 
which is part of a routine check-up and 
not needed to treat "disease." 

Government agencies share this re- 
sponsibility, Thus, the V.A. demands 
“service connection" before it will treat 
veterans, and does not recognize de- 
layed onset of post-combat syndromes. 
The armed forces processed millions of 
men back into civilian life at a speed 
( 1 S min./man) which made the detec- 
tion of incipient disorders impossible, 
Nader’s Veterans’ Task Force itself 
analyzed some of these shortcomings 
very cogently (“Vietnam Veterans— 
The Discarded Army," by Paul Starr). 

Unfortunately, these monolithic 
third parlies — none of them represent- 
ing the consumers— now play the de- 
cisive role In deciding how much pre- 
ventive medicine will be made 
availnble to the population at large. 

Chaim F. Shat an, M.D., C.M. 

Professor, Psychoanalytic Training 
Program 

New York University, New York 


In re: Dr. Charles B. Moore’s “This 
is Medical Ethics?” (MT, Ian. 22). 
Amar and I agree with the Padre, bless 
him. May I add an addendum to his 
seventh problem: — vitamins — espe- 
cially “shotwise?" When I was a boy 
in the profession it was an iron-arsenic 
preparation. 

David Mabth, M.D. 

Class 1920 
Santa Cruz, Calif. 


Correction 

Ottr apologies to Dr. Sheldon G. 
Gllgore, president of Pfizer Pharma- 
ceuticals and vice-president of Pfizer 
Inc., for misspelling his name, Feb- 
ruary 19, 
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Aorta -Coronary Vein Bypass 
Effective in Selected Cases 


Continued Irani page 1 
patients with intrnctubic angina pec- 
toris and previous revascularization 
failure who underwent aorta-to-coro- 
nary-vcin saphenous vein bypass graft- 
ing. Drs. Thomas L. Buhl and R. 
Peter Henney were coauthors. 

AH patients survived and were 
cither partially or completely relieved 
of their symptoms. Of the four grafts 
performed — one double and two single 
bypass procedures — two out of three 
tested postoperatively by cineangio- 
grams were patent, and the graft in 
the untested patient is presumed pat- 
ent because of his absence of symp- 
toms and his performance on a stress 
ECG. 

Experimental Work 

In the initial experimental work in 
dogs, the investigators ligated the 
anterior descending coronary artery 
and then constructed free femoral 
vein bypass grafts from the ascending 
aorta to the anterior descending coro- 
nary vein. (The internni mammary 
artery was abandoned as unsatisfac- 
tory for these grafts after mean flow 
rates were all measured as less than 
20 cc. a minute in initial trials.) The 
proximal coronary vein was also li- 
gated to minimize shunting into the 
coronary sinus. 

Mean flow rates through the aorta- 
coronary-vcin grafts in the 18 dogs 
tested were less than 50 cc. a minute 
in three dogs, between 50 and 100 cc. 
in seven, and over 100 cc. in eight. 

Further tests performed to deter- 
mine postoperative patency and ef- 
fectiveness of the grafts included coro- 
nary venous angiograms and measure- 
ment of the uptake of dye and radio- 
actively labeled materials via the graft 
into the area where the arterial supply 
had been interrupted. 

These tests, the fact that the coro- 
nary veins usually turned from blue 
to pink, and the fact that the cyanotic 
myocardium also regained its normal 
color in many instances, all suggested 
that significant revascularization was 
occurring. 

The investigators regarded the ex- 
perimental results as justifying clinical 
trials, and three patients with severe, 
persistent anvina and previous revas- 
cularization failure were operated on 
last 'July and August. 


Dr. Benedictgave this summary:' 
Case onei A 54-ycar-old man suf- 
fered intractable angina for which he 
had previously undergone percutane- 
ous cordotomy. He was now addicted 
to oral dlhydromorphlnono. Multiple 
arteriograms had shown occlusion of 
the dominant' right coronary artery 
and diffuse disease of both Hie anterior 
descending and circumflex . arteries, 
Previous double Vineberg implants 
' (1967) and a saphenous vein bypass 
graft (1972) were now all occluded,-, 
and ischemic electrocardiographic! 
changes were visible upon atrial pac- 
ing: ; ■ 

The authors performed; saphenous 
vein bypass grafting to 'fits anterior;, 
descending' coronary artery and to- the' 
posterlof^despepiling cardiac vein , in 
July, 1974^ Mean flow rates of 55 cc','. 


per minute in the artery and 60 cc. 
per minute in the cardiac vein were 
measured at operation. 

The patient left the hospital on the 
eighth postoperative day, free from 
pain and narcotic use. Although he 
has remained so, a repeat angiogram 
two weeks later showed patency of 
the aorta-to-coronary-artery graft but 
occlusion of the aortn-ti-coronary-vcin 
graft. 

Case two: A 45-year-oid man suf- 
fered intractable angina for which he 
took 150 to 600 nitroglycerin tablets 
per month. Previous coronary angio- 
grams demonstrated occlusion of both 
the right and the anterior descending 
coronary arteries, as well as severe 
stenosis of the diagonal and circumflex 
arteries. Only one of two Vineberg 
implants (1965) and one of three 
saphenous vein bypass grafts (April, 
1974) remained patent. 

In August, 1974, the authors con- 
structed saphenous vein bypass grafts 
from the ascending aorta to the an- 
terior descending cardiac vein (mean 
flow at surgery: 90 cc. per minute) 
and to the posterior descending car- 
diac vein (mean flow: 120 cc. per 
minute). 

The patient had complete relief of 
his angina, and angiograms on the 
eighth postoperative day showed ex- 
cellent visualization and patency of 
both grafts. Scanning studies also 
showed uptake of radioactive techne- 
tium and iodine by the myocardium 
via the graft. 

Asymptomatic qn 8th Day 

Case three: A 67-year-old man was 
transferred to St. Mary Medical Cen- 
ter with pain diagnosed as preinfarc- 
tion angina. He had had previous 
infarcis in 1953 and 1967. Angio- 
grams demonstrated occlusion of a 
large dominant circumflex trunk and 
severe stenosis of the anterior de- 
scending coronary artery. Although . in 
heart failure prior to transfer, he was 
adequately compensated at the time of 
this admission. 

In August, 1974, the authors con- 
structed suphenous vein bypass grafts 
to, the anterior descending coronary 
artery and to the circumflex vein. A 
pink flush appeared over the postero- 
lateral region of the heart when flow 
through the vein, measured at 190 cc. 
per minute versus 50 cc. for the ' 
artery, was established. 

The patient was asymptomatic at 
discharge on the eighth postoperative 
day. .his treadmill stress EOT was 
normal, and he reported that he- felt 
so well that he would not submit to 
repeat angiography. His grafts are 
presumed to be patent. 

■ Dr. Benedict and his co-workers . 
stressed that it is too early to tell what 
the long-term results of the procedure 
will prOvi tq be regarding patency, 1 
the development of littramyocardlaj 
•hunts, or hyperplasia of the coronary 
venous system. But they, expressed the 
belief tliet the ; early clinical improve- 
ment in, these thrqe patients, cp^'pjid 
With evidence, of retrograde capillary 
perfusion,,, via grafts to coronary, wins 
Ip experimental animals, Indicates qiiat 
further clipical trials ate warranted. 





Postmortem cross sections through myocardium of dog that underwent &« 
femora vein bypass graft from ascending aorta to anterior descending comrai? 
vein. Upper photo shows two scans of I 1 ” 1 deposition following in eclion Inlo 
graft going into coronary vein. Lower photo is of two scans of Tc»” deposition 
after Injection into coronary arteries, with “bite out” visible at right (dark finger 
extending into bright area) resulting front experimental occlusion of anterior 
descending coronary artery. Drawing al right shows level of sections. 


The present indications, in their 
view, for considering aorto-coronary 
vein bypass grafts are: 

• Patienls with severe, intractable, 
incapacitating angina pectoris. 

• Patients in whom previous bypass 
surgery to the coronary arteries lias 
failed. 

• Patients with large areas of ische- 


mic muscle supplied by nn artery that 
is found at surgery to be too small 
to accept a graft. 

• Patients who require replacement 
of endarterectomy, especially in the 
left coronary system. 

• Patients with diffuse disease, es- 
pecially those who have maintained s 
well-contracting myocardium. 


Indications for Carotid Angiography 
Cited by Cleveland Clinic Surgeon 

Cleveland pnttM*. ...uu' .. . He recommended that the examtaa- 

brut, .SK.Si-C li< ? n !° r T'i, pa, LT - includ 5 dc,ff - 

tole usually have simifl™nt .-j n,lnatlon of the subclavian and super- 
stenosis and should probably be con- ‘hi ‘T'”™ 1 P "\ SC \ determinati ™ 
sldered for carotid angiography and E b ?° d - prCS t S T ,n both anns > 
possibly be Mihtofwi and auscultation of the neck, 

darterectomy Dr Edwin n Ctl f About 10 per cent of patients, he 
the department of vnsrnin CVCn ’ ad dcd, can be reassured that the proh- 
the Cleveland Clinic raid her/ 8 *^ *' '*"! b wllh ,h “ e * ten,al car0,ld 
shouid patients* with ^ven iess ^ ^ 

gross lesions who are about to undergo * ' 

operative procedures involving the — 

ne art ot a orta who might be in danger Fast Wav tn DatarmlKB 

eto<Z7o°iS?n%Zni: 



of hypotension occurring either during EtfolOgy of Menlnglti S 

al^°“er Pr0CedUre ' ° r Continued from page 1 

As a wnprai m ww . . lumbar puncture were studied in ordei 
symposium at the rvJ- ? ev ®" t0 W a to determine the value of CIEP - 
versieTin SurL'rv ” ana'i^nt -a 0 "!' 0 " P artia >ly-treated meningitis. Thlrfeaj 
osls ot 80 Der mi a P at,ent with sten- had positive CSF culture, 10 caused 
operated upon ° r m ° re ,bouU ^ by Haemophilus influenzae, two by 
.. (The naifoni >, meningococcus and one by pneumo- 

do not orerate w. ” d sten ° s,a ' we eoccus. Eleven had negative, culluiw 
enough time In W,U ha V e .. Dr. Converse said CIEP was post- 

and if he devdim, t, * ? progresses, five for bacterial antigen in 88 p8 
attacks In fahm* '“sent ischemic cent of patients with H. influenzae 
able to have ad ™' ">«i»gltls, 37' per cent with mening* 

an ophthalmologist 1 %ZrtM* db, coccal menin * llis and 40 P el ' J “ nt 
pressfon tonoirani,<, u caro, t d . com_ pneumococcal meningitis. The ’overs# 
ia a positive rate was 72% cent. , 
■ Dr!S„ ... In every case, the antigen detect*! 

lesser lesions shouH^tJ^S-w* ^ ltb ■ n,atcbed tha cultured organism. Time 
erereslx T 12 ,*een about were no false positives or cross * 

«0 per cent .iTJi.ll'” about actions. Specificity was establUbfJ 
four to .five yeats are Itt? wub| ’ ,inca CIEP was negative in the II 
slowly and romeata ZvTiu’ *“.!"» non - ba «erial meningitis padenja. •< 
y anu some at a more ; rapid 'rgte.7 , neonatal patients , and the 45 sSSJWtrol*- 
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How Multidisciplinary Pain Clinic Functions 


By Michael Herring 

Medical Tribune Stag 

NEW Yoax— “Face-to-face group dis- 
cussion [by consultants] is much more 
effective and productive in making a 
correct diagnosis and formulating tire 
appropriate therapeutic strategy [for 
complex chronic pain] than communi- 
cation by letter or telephone or 
through fragmented independent ef- 
forts inherent in traditional medical 
practice,’' Dr. John J. Bonica told lis- 
teners at the symposium on pain con- 
trol at the 141st annual meeting of 
the American Association for the Ad- 
vancement of Science here. 

Summarizing the. evolution, organi- 
zation, and func- 
tion of one of the 
country's first mul- 
tidisciplinary pain 
clinics, Dr. Bonica 
began his address 
with a caveat 
against "viewing 
[chronic] pain in n 
very narrow, tubu- 
lar fashion," which 
Is a result of in- Dr BoN]ca 
creasing specializa- 
tion. He stressed conceptual changes 
in diagnosis, therapy, and research in 
pain that have occurred as a result of 
work at clinics such as the one he and 
Dr. Lowell White founded at the Uni- 
versity of Washington in 1961. 


Dr. Bonica, who is Professor and 
Chairman of the Department of Anes- 
thesiology and Director, Anesthesia 
Research Center and Pain Clinic, Uni- 
versity of Washington School of Medi- 
cine, said that the clinic there is 
currently composed of 20 individuals 
representing anesthesiology, general 
practice, physiatry, neurosurgery, nurs- 
ing, oral surgery, orthopedics, phar- 
macology, psychintry, psychology, 
radiology, sociology, nnd surgery. 


Patients with chronic pain are re- 
ferred by their physician to the clinic, 
he explained, where a manager is ap- 
pointed to serve as the patient's liaison 
with the rest of the team of specialists. 
After screening and a careful review of 


the history and other records from the 
patient’s doctor, the patient’s assigned 
clinic physician conducts a thorough 
examination, and determines which 
other members of the clinic the patient 
should consult. 

Pooling results from the other con- 
sultants, the physician then attempts to 
diagnose the pain, Dr. Bonica said. If 
the diagnosis and therapy are clear-cut, 
he added, the patient is sent back to 
his referring physician or treated at the 
clinic. 

For those whose diagnosis is still un- 
clear, a conference is held in which 
the entire case is reviewed, open dis- 
cussion ensues among all consultants 
involved, and the patient and his or 
her spouse are invited to ask and an- 
swer questions. Dr. Bonica stated. 


This kind of conference, he said, is 
Lhc unique contribution to diagnosis 
and therapy of pain that the multidis- 
ciplinary pain clinic is able to provide 
the medical community and the pa- 
tient. In addition, he said, such clinics 
have altered the course of basic medi- 
cal research. 

Collaborative Research 
In the beginning, “members of the 
group carried out independent resenreh 
in their own laboratories. However, 
with the participation oF psychologists, 
pharmacologists, and other basic scien- 
tists and clinical investigators there be- 
gan interaction, cross-fertilization, and 
communication which has resulted in 
collaborative research. 

*' This has been one of the most grati- 
fying ‘spin-offs’ of the group's activi- 
ties,” he concluded. 


Now, for both aspects of constipation 


Bioavailability Tests 
In Vivo Held Essential 
For All Generic Drugs 

Medical Tribune World Service 

Toronto — In vivo studies to deter- 
mine bioQvnilnbility of every generic 
drug will continue to be ncccssnry until 
much more clinical pharmacology of 
these drugs is known, Dr. William G. 
Barr, Professor and clinirninn of the 
Department of Pharmacy and Pharma- 
ceuticals, Virginia Commonwealth Unl- 
versity, said here. 

Where plasma concentrations are 
cntKBl, in vitro studies alone will not 
he sufficient to predict whether these 
“tugs will reach their desired plasma 
levels, Dr. Barr told an international 
conference on "Prescription Drugs and 
•be Patient’s Health.’’ 

. ® nca we know the relationship be- 
the plasma level and the thera- 
Bdi edect end the adverse effect, it 
ww. no longer be necessary to do a 
bo sfid tr ' aE ° E ever y Scnerlc drug,” 

But to . overcome this problem it is 
ocosssry to know what range of dif- 
ir™*?. 11 * plasma concentrations are 
CSSi-l What differences may 
if it lcaU 7 ^flolfloant or hazardous, 
K they occnr, he said. 

need °! more information about 
criri.aT ° obsorptlon of drugs is a 

aerZf'J’ ^ Bart we « on - H 

a danm.°!v abwrption la sIow * ,bere ** 
ffian . *** patients wiU take more 
ri! c( !°^ d0,ea ^ suffer a cumulative 
& y tbe case of barbiturates,” 
bomber’ (forgetting the 


sluggish bowel 


and hard dry/ 
stools 1 


Announcing 


SenokoiS 


(standardized senna concentrate 
l and dioctyl sodium sulfosucdnate) IIIUIvW 

a unique natural laxative 

I Biy§ 

l a classic stool softener 


Provide* a unique nalurail concentrate... vtrbmjly - 

...effectiveness documented In numerous published studjes comprising [ thousands ot patients. , 
Provide* a etaeeloetoeleofienet^DWvOomplementlng the laffatlve action by softening the ; . 

stoolforsmootherarideaslerpassaue, . 

camfartahia arartietabieevacuaHon!.. a bedtime dose of.SEIMOKOT $ Tablets usually induces 

ooZrt^ 8 * ,d 

: in rehabilitation pf ’,tho constl patot* patfent by facilitating regular elimination. 

Indications' SENOKOT 8 Tabiett offer welcome belief fn functional copatlpatuin when combined . 
'1? kTiaiiiiatioh olus stool sbttenlng I* Indicated, especially for: the aged; postpartum 

patients and thoaew|th 

he^rtfioiSTJOMMlor^lBlyaiBedtlme): Adults: Initial Dosage: 2 tablets <maff-4p»erT-.4,ta tlle,a 
labial (max. dosa-2 tablets b.l.d.). Tq meet Individual Wtwlre- 
■mania ^ or Increased by 7 tabletXup td m^tnun$^ : )M.^d||i^J 

p' ■ ." •■‘‘f-'. • ■(•roiwi ittr. t*t Must niMnti naMstfimaA*, • *• a»»l* 
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Medical Tribune World Service 

Paris — Louis Pnsteur was both scien- 
tist and communicator. And it was his 
skill in public relations, allied to his 
genius as a researcher, that brought 
the Pasteur’s Institute into being in 
1888. 

By then Pasteur was 66, and suffer- 
ing from hemiplegia. 

The building was financed by a na- 
tional subscription, the success of 
which was largely due to the public 
enthusiasm created by Pasteur’s dis- 
covery of a rabies vaccine. 

Pasteur’s other achievements were 
legion: work in crystallography which 
was to lay the foundation of the new 
science of stereochemistry; the demon- 
stration of the mechanism of fermenta- 
tion; research on the diseases of silk- 
worms; identification of a series of 
previously unknown pathogens, includ- 
ing staphylococcus, streptococcus and 
pneumococcus; and the prevention of 
infection in surgery by aseptic tech- 
niques. 

It was with Jcnner in mind that 
Pas Leu r agreed to try to save the life of 
a boy called Joseph Meister, bitten 14 
times by a rabid dog. Pasteur had al- 


ready put the vaccine to the test with search in bacteriology and virology, 

nnimalc PniilH n humor, notion* In- nvnlon..!... 




animals. Could a human patient de- 
velop immunity to the virus in the 
period before multiplication began in 
the body? He believed it was possible, 
and injected the boy with attenuated 
vaccine on July 6, 1885. The boy was 
saved, and a tradition was established. 

8 Nobel Prizes to Staff 

Carrying on the work of Pasteur, 
who died in 1895, the Institute's staff 
have since then been awarded eight 
Nobel Prizes. The savants so honored 
were Charles Laveran (1907) who 
discovered the malaria-bearing pro- 
tozoa, Elie Metchnikoff (1908), one 
of the founders of the science of im- 
munology, Jules Bordet (1919) for 
work showing the role of antibodies 
and complement, Charles Nicolle 
(1928), who first realized that the 
louse can transmit typhus, Daniel 
Bovet (1957) antihistamines, and the 
1963 trio, Francois Jacob, Andr6 
Lwoff, and Jacques Monod — the gene- 
tic regulation of enzyme synthesis. 

Today, more than 1,000 persons 
work at the Institute, which has be- 
come a center for teaching and re- 


cellular and molecular biology, micro- 
biology, and immunology. The re- 
search is linked, on the one hand, 
with a 100-bed hospital specializing in 
infectious, parasitic, and immune dis- 
eases, and on the other, with a produc- 
tion center for the mass manufacture 
of vaccines, serums and reagents. 

The Institute also has an interna- 
tional vocation, in an average year as 
many as 50 different countries are 


represented among its poslgIJ( ^ 
students, including many frmjT 
United States. At the same lime S 
laboratories act as an intern#™, 
reference center for the World Heds 
Organization, identifying and prorii 
ing microbial strains, and acting B | 
national, regional and intematiaid 
focus for epidemiological surveillance 
The Institute, which has 16 brack, 
overseas, is financed 70-80 per cent 
from its own resources. 




in nan 000 '™ Iibrar J’ at tho Il “*“ute is internationally famous, with about 
30,000 persons using it each year. The Institute wns founded nfter Pastern’s re- 
sults with the rabies vaccine were so striking as to bring n national subscription 



Historic instramenfs, above, used by 
Pasteur and co-woikers for the ex- 
traction of attenuated rabies virus from 
rabbit brains. Left, a fully masked 
worker examines germ free animals. 
As many as SO different countries will 
be represented among the postgrad, 
uate students each year at the Institute. 
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Arthur M. Sacki-er, M,D., - 

* /, - . , International Publisher, Mtdlcql Tribune . 


Vicissitudes of the Pasteur Institute-Part II 

rriHE Pasteur Institute lias since its founding wedded basic science to 
1 Pasteur’s mission “to deliver man from the calamities which beset him.” 
Pasteur’s mind was so penetrating that his solutions to agricultural and indus- 
trial problems laid the fundamental principles of new sciences. In keeping 

with the Pasteur injunctions, the Pas- 

teur Institute has since then sought to 

convert pure science at “its highest hand, and the manufacture and wide 
level" to “bring profit to man from distribution and sale of medicinal prod- 
the application of its precious results.” ucts on the other. 

As Pasteur put it, ‘There is only sci- A few years ago in an effort to im- 
ence and the application of science prove the function of this dual mis- 
related to each other as the fruit is sion, Monod set up a separate corn- 
related to the tree which bore it." pany for serum and vaccine manufac- 
For over eighty years the Institute ture, “The Pasteur Institute Production 
has made its discoveries and know-how Ltd.” Towards the same end, in 1962, 
available without license. Now, be- a new factory was built at Louvier near 
latedly but we hope not too late, there Rouen at a cost of about 10 million 
is recognition that its production of low dollars. Today the Institute urgently re- 
cost vaccines without patent or trade- quires a modernization of its research 
mark protection has undermined the facilities. Too much of its physical 
fiscal viability of the Pasteur, jeopard- plant is outdated; too much of the 
Izing its very existence. One can imag- equipment is obsolete and the quarters 
ine the distaste with which Monod loo tight. There have not been sufifi- 
confronted the dilemma of making cient profits to enable the Pasteur In- 
products inexpensively available with- stitute to constantly update its physical 
out patent and the unpleasant reality plant and there are no reserves avail- 
that able to construct a new center for its 

“If the Institute had earned royalties research and teaching activities. If the 
on the vaccines it produced, there research and teaching sector of the 
wouldn't be any financial problem." Pasteur is to be brought up to date, 
new sources of capital would have to 
Monoa ■ Attitude ke tapped. Exploratory measures are 

These are not the words of n profit being taken as to the feasibility of 
hungiy, money-grubbing capitalist, selling the historic thirteen acre site of 
Jacques Monod has been described the Institute itself on Paris’ Left Bank 
philosophically as an individualist with and relocating at Garches, a few milos 
his own passionate brand of socialism west of Paris, in new quarters with fnc- 
— an “anti-state, decentralized social- ililies more appropriate to the 20th 
ism." He has a distaste for bureaucracy and 2 1 st centuries. 

iS Con ,Y inccd " yr'Z s ‘ lfle Already Heading for Crlel. In -•! 
the creative excellence of the Pasteur 

taitute.” Monod sees the Pasteur In- The Institute was already heading for 
stitute not only as a center of research this crisis in 1961, the year which 

and its application, but also as a test saw publication of some of the Insli- 

case, Itself an experiment in research, lute’s most epochal research, when 

with broad philosophic and social im- Monod and his fellow-institute sclen- 

pUcations. He says: lists published their work on messen- 

°37ie beamy of the Institute Is that It ger RNA and cellular control mech- 

fs a socialist Institution, In the sense anisms— a major contribution to the 

that It is a non-profit-making private foundation of 1 modern molecular 

foundation. Every cent from the in- biology. For their achievements, Jao- 

dustry Will be transferred directly to ques Monod, Francois J acoband Andri 

dearth. And unlike a capitalist or- Lwoff were honored by the Nobel 

Sanitation, it wifi nol be transferred Committee. With growing recognition 

Strictly or exclusively or even mainly to internationally and in France of their 
research designed to make new prod- achievements, the scientists of the 
“<* developed for their sales value. Institute were able to articulate their 
• hat we do. not do, and will never do. belief in the need for change at the 
y we c an survive in such a highly cap- Pasteur and their proposal for in- 
‘lalistic, competitive society as that in creased participation in the Institute’s 

"riwce. we will have provided others affairs by the scientists themselves was 

w«* an example that such a thing can recognized in new by-laws introduced 

107 V?"*" Scientist, Dec. 7, in 1967. In 1971, Nobel laureate 

‘ Monod was drafted upon the urging of 
ok... the Institute's leading scientists as the 

««Hmmne. imitate director. 

. “W .though the Pasteur Institute is Monod then identified a new role 
di^S >n S rofit " ins, itutiqn, and pays ho for the Institute, that of pioneering what 
umdrads for capital, it apparently has he considered a more socialist phll- 
ttntM ? ,ble *° generate the funds es- . osophy internationally at the Institute 
«utial for its bilateral; mission, that is, and a. more participatory structure for 
10 r “«arch and teaching, on the one the Institute’s external relationship with 


Joy in Spearville as Doctor Strikes Out on Own 

•Mi! 



Dr. Guilherme Mabunda, a native ol Mozambique who was an intern and 
resident in New York for eight years, has started to build a practice in 
Spearville, a town ol 602 persons in an isolated area of western Kansas that 
has been without a physician for three years. 


society. Because of his concern with 
bureaucracy and in accord with Pas- 
teur's own tradition, he shied away 
from “socialization'’ at the state level. 
He felt that the staff itself should be 
represented in management as also 
should representatives of government 
and the public, the latter by individuals 
who were completely independent. 

With all its glorious tradition, its 
great staff and pioneering research and 
social ideals, the Pasteur Institute now 
faces a year of crisis — 1975. Implicit 
in its trials are lessons for the future 
as they bear on nonprofit and profit 
oriented organizations engaged in bio- 
logical health research and medicinal 
production the world over. 

Industry's Rsiesreh Efforts 

The structure of these organizations 
vary. The Pasteur is not alone as a 
nonprofit institution. The Burroughs- 
Wellcome Foundation is the recipient 
of ail the profits of Burroughs-Well- 
come companies throughout the world. 
II differs from the Pasteur in that it 
has exercised its privilege in respect to 
patents and utilized the production of 
trademarks. Many of the private multi- 
national companies in one respect are 
comparable to the Pasteur as they de- 
vote a growing percentage of their 
gross volume to research. As a result 
of their difference, that is, of their 
utilization of patent and trademark 
protection, their expenditure in re- 
search (at a time when the Institute was 
reducing its staff) has- not resulted in 
budget deficits; they have been able to 

constantly modernize both their labor- 
atory and production facilities and ac- 
cumulate capital reserves for new cen- 
ters of research and production. Thus, 
today, there are probably at least ten 
private pharmaceutical companies 
whose annual research, budgets are 


to assure the generation of essential 
capital for operations, modernization 
of plant facilities and flscal reserves 
from royalties and income. 

Let us hope that, even in its vicissi- 
tudes, the Pasteur Institute will continue 
its contributions to the world of Science 
and the health of man. 


EPIGRAMS — Clinical and Qtlienvise 


We doctors know 
a hopeless case if — 
listen: there's a 
hell 

of a good universe next door: 
let's go. 

Edward Estlin Cummiags 
(1894-1962) 
One Times One 


Medicine on Stamps 


Vladimir Petrovich Filatov . 


Hiuiujpi-* *** — — . 

While providing a profit for stock- 
holders, these organizations have trans- 
ferred ever-increasing sums directly to 
research- They may even be funding 
basic research with as much money as 
does thy Pasteur itself. ■ 

These realities have not been lost 
upon spate of the Pasteur’s dedicated 
■ scientists and may be reflected*in the 
director's goal to break new ground 
in regard' to pdllciea of the Institute— 
its discoveries are now to be patented 



Born in Mikhailovka, Russia, In 
1875, the Son of an ophthalmolo- 
gist, he received hia M.D. from the 
University of. Moscow. He devised* 
i successful' procedure for corneal 
transplant that led to the develop- 
ment of “eye banka.” He also de- 
vised 'many operations for restora- 
tion of eyelid deformities and intro- 
duced' delayed pedicle flaps in auto- 
plasties of the eyelids. 

Ttxi: Hr. Jostph‘KUr 
Stomp] Mfitkur pubifcotloar, Ine., Utw York 
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Medical Tribune 


Vtamin D Analogues Ease Renal Osteodystrophy Pain 


Wednesday, 


Medical Tribune Report 

Winnipeg, Man. — Four patients with 
severe renal osteodystrophy had dra- 
matic relief from bone pain after treat- 
Vilamin D analogues 1,25 
DHCC ( 1 ,25(0 H)- Vitamin D,) in two 
cases and 1 alpha OHCC (I alpha 
Vitamin D,J j n two cases, it was 
reported here to the annual meet- 
ing of the Royal College of Physicians 
and Surgeons of Canada by Dr. 
Donald S. Silverberg, Associate Pro- 
fcssor of Medicine, University of 
Alberta, Edmonton, Alta. 

To us it is a blessing because we've 
had nothing to treat these people with 
up to now," Dr. Silverberg told a press 
conference, “We don’t know why they 
develop severe bone disease » 

Treatment with 1,25 DHCC has ex- 


tended up to one year, and with 1 
alpha OHCC for up to- 10 months. 

Three of the patients belong to the 
same family, Dr. Silverberg said. 

He welcomed the two Vitamin D an- 
alogues as useful additions to the treat- 
ment of renal osteodystrophy. It is too 
early to tell which of the two agents is 
superior, if indeed one is, he said. 


X-Ray Evidence of Improvement 

In one patient treated with 1,25 
DHCC there is radiological evidence 
of improvement in hyperparathyroid 
and osteomalacid changes. In one 
treated with 1 alpha OHCC there was 
healing of fractures in the feet and 
improvement in bone mineral content 
as measured by photon absorptimetry 
The mean serum calcium and phos- 


phorus did not change in any subject, 
but the mean alkaline phosphatase was 
lower after treatment in one patient 
taking 1,25 DHCC and one taking I 
alpha OHCC Calcium balance was 
slightly negative in two patients prior 
to treatment with 1,25 DHCC hut posi- 
tive during treatment. Hypercalcemia 
occurred in the two patients taking 
1,25 DHCC but responded rapidly lo 
dose reduction, 

Dr. Silverberg said the two vitamin 
D analogues will become more avnil- 
nble in the next six to 12 months. 

One patient treated with 1,25 DHCC 
had been confined to a wheel chair for 
a long time and within a short time 
was able to walk and now is walking 
long distances. There is bone healing 
and mineral content improvement. 


“The change was so dna-L 
have never seen anything fcSl 
Silverberg said. One patient hadfe 
no healing for four years hS* 
few months of 1 alpha OHCfU 
fractures healed and there was a*, 
improvement in his paiu within,^ 
C o-authors were Dr. Kelvin B.fe 
k ’rL V' M ' !' H'BS"K>Dr.Tl mi 

K. Overton and Dr. John D. Dosi 



Psoriasis and Arthritis 

► A study of loo patients admitaj 
lo a general hospital dermatofogyitj 
vice for control of resistant pa* 
showed a 32 per cent incidence it 
artlirilis, in contrast In previous sMg 
showing an incidence of only 6 w c 
seven per cent, it was reported by |> 
Hugh Little, Stmnybrook Media! 
Centre, Toronto. 

A ioinl of 24 per cent of the a* 
group lind clinicul findings (peripbei 
arthritis the most common) while i 
further 8 per cent had asymptoowr 
radiologic changes of the sacroik 
joints. The patients with arthritis U 
significnntly more psoriasis than thus 
without arthritis (p<,0005). Hn 
was a positive correlation between ft: 
presence of arthritis and the sewi) 
of the skin disease, Dr. Little said. 

Co-milhnrs were Dr. R. S. Lear 
and J. N. Hnrvic. 


NRC Board Backs 
Substitution Option 
For Pharmacists 


Wednesday. March 5, 1975 


Immunoglobulin Suppression 
Linked to High T Cell Activity 


Nutrition Computer at University of Wisconsin 


Medical Tribune Repurl |j ns even j n p, csencc Q f pokeweed 

BETHESDA, Md.— E xcessive activity of nitrogen. 

regulatory T cells has been implicated A series of control studies by radio- 
in the suppression of immunoglobulin immunoassay determined that the fail- 
synthesis in patients with common urc of immunoglobulin synthesis by 
variable hypogammaglobulinemia normal cells in the presence of T cells 
fCVH), a heterogeneous group of dis- from pntients with CVH was not due 
orders with increased incidence of in- to humoral factors. Nor did co-culturc 
fections, according to Dr. Thomas A. of cells from unrelated normal individ- 


Waldmann. Chief, Metabolism Branch, uals result in significant inhibition of 


National Cancer Institute. 

Studies conducted by Dr. Wnldmann 


immunoglobulin synthesis. 

Although Dr. Waldmann does not 


and his colleagues suggest that the rule out the possibility that in some 
failure of B-Iymphocytes to differen- CVH patients the abnormality of the 


tiate into antibody-producing cells in T-cell regulatory system is only a sec- 
a large subgroup of patients with pri- ondary effect of the disease, he be- 
mary immunodeficiency is caused by lieves that in the majority of cases it 

circulating regulatory cells acting ab- represents the primary defect. 

normally in an as yet unknown man- — . 

mer to suppress B-cell maturation. It 
had previously been thought that this 
failure was generally due to some in- 
trinsic defect in the B-cells or a defi- 
ciency in extrinsic factors that facili- 
tate B cells maturation. 



A new weight-watcher at the University of Wisconsin Is a compoter that 
analyzes a person’s diet nnd eating habits and makes recommendations for 
better nutrition. Shown here working with the machine are Prof. Nancy 
Johnson (right) and an assistant, Jndy Bobinski. 


Looking for a Drug 


Medical Tribune Report ; 

Washington — Physicians would be I 
required to give pharmacists, or a- ■ 
Illicitly withhold, the option of subsli- ; 
luting one brand of drug for another, | 
if n resolution of (he National Re- j 
search Council's Drug Research Board ■ 
(D.R.B.) becomes law. 

At present, the "substitution option" s 
-usually exercised by (lie phnrmacisl | 
to replace a bnind-namc drug with i j 
I less expensive equivnlenl — Is allowed J 
in only two stales, Florida nnd Michi - 1 
gnn. In all others, the phnrmncist must j 
firsi check with the prescribing physi- 
cian, j 

The D.R.B.’s resolution represenli [ 
an about-face for the board, charged j 
with advising the Food and Drug Ad- [ 
ministration. 

In 1973, it had considered strongly 
endorsing existing antisubstitulioo i 
Jaws, on the ground that they protected . 
the patient against inferior product* . 

After meeting with representatives ■- 
°f the American Pharmaceutical Asso- 
ciation, the D.R.B. decided, however, 
that "in the absence of data lo the con- 
trary, there is no inherent reason for 
choosing . the more expensive drag 
product simply because of the fafflili- [.- 
arity of the physician or pharmacist • 
with the brand name.” 

The recommended law would n°J 
deprive physicians of the prerogflUj* -j 
of requiring a particular brand. OwJ ! 
if the prescription contains no such e* j. 
plicit order, could the pharmacist stfr ;! 
stilute a less costly brand at his divert- . . 
non. This would serve the palientj b;,i 
p,R,B, resolved, by ‘'providing t& e 
besfproduct for the lowest cost” 

The, resolution was passed unani- l, . 
mously, with DivJ. Richard Crout, ^ k- 
rector, Buteau of Drugs, F.D.A.,'^ p 
staining. The F.D.A. has not taken *1 h 
official stand on the issue. g-' 


“CVH is the first disease associated 
with excessive suppressor cells,” Dr. 
Waldmann told Medical Thihune. “Al- 
though we have only been working in 
tissue culture so far, what is quite ex- 
citing is the possibility of clinical ap- 
plications. We arc now looking for a 
drug that would put the brakes on 
these rampant T-ccIls without toxic 
side-effects.” 

In the investigators’ experiments, 
normal B-lyniphocytcs were cultured 
alone in vitro and their quantitative 
production of immunoglobulins wns 
noted in the presence or absence of the 
stimulating pokeweed nitrogen. Puri- 
fied T-iymphocytes from pntients with 
CVH were then co-cullurcd with nor- 
mal lymphocytes from control pntients. 
Under these conditions the normal 
cells failed to produce immiinoglobu- 


Patronlze Pharmacies, 
Japanese Public Urged 

Medical Tribune World Service 

Tokyo— The Japanese Hcnllli am) 
Welfare Ministry hopes to convince the 
public that it would be belter served if 
pharmacology were separated from 
medical practice. 

Ninety nine per cent of doctors in 
Japan, the Japan Times reports, dis- 
pense the drugs that they prescribe. 
J“|d according to a poll conducted in 
W 3, 75 p er cent 0 f (jjg j a p an ese like 
it that way. 

In the opinion of the Ministry, how- 
ler, this system has led to abuses. 

“tors are said to be writing many 
prescriptions for large amounts of 
entgs in order to make a profit. 

substantiate this charge. Ministry 
pokesman say that after a fivefold in- 
rease last October in the fee paid to 
e prescribing physician under the na- 
nal insurance scheme, the number 
prescriptions written increased by 
50 per cent. 

in Ministry will begin a campaign 
In „ cllan go the public's mind, 
rL?t Cular ’ 11 wil > try to show that 
wouw a?e ii 0f j ™ 81 at pharmacies 
and ™ r ?, ? v t ^ octor s of paperwork 



tram tension headache 


Let Florlnal help release the patient from theaching, Its analgesic components help relieve pain while Its 
pressing, painfully tight feeling of tensjon headache, sedative component helps relax the patient. 


ANAUMBICpIusSRDATIVB 


HortnaF 


•Indications: Based oh a review of 
this drug by the National Academy of 
Sciences— National Research Council 
and/or other Information, FDA has 
classified the Indications as follows! 


Precautions: Due to presence of a 
barbiturate, may be habit forming. 
Excessive or prolonged use should 


be avoided. 

Side Effects: In rare Instances. 


^Icare' t ' n * letler an< * cheaper medl- 


Each tablet or capsule contains: 
Sandoptal* (butalbital) Warning: 
May be habit forming) 50 mg.; 
caffeine, U.S.P., 40 mg.; aspirin, 
U.S.P., 200 mg.; phenacetln, 
U.S.P., 13Qmg. ' 


sleeplessness associated w|th pain or 
head ache." 

Final classification of the tass-than- 
effectlva Indications requires further 
Investigation. 


drowsiness, nausea, constipation, 
dizziness, and skin rash may occur. 
Adult Doun: One to two tablets or 
capsules, repeated if necessary up to 
6 per day, or as directed by physician. 
Before prescribing, see package friseri 
for fuff product Information. , 

SANDCZ PHARMACEUTICALS, EAST KAHOVH, N.L * 





Clofibrate, Niacin Fail Life-Prolongation Test 


By Alan Fitzgibuon and Professor of Community Health cigarette smoking, physical inactivity, 

spccm Tribune Correspondent and Preventive Medicine at the North- and Q/QS electrocardiographic abnor- 

til-. niESDA, Md. — C lofibrate and niacin western University School of Medicine, malify. 

have proved ineffective in prolonging Aside from demonstrating that the The 


Wednes day, March S, jjjj 

pating clinics. Thirty-two clinics «»» 
added m 1966 and 19 the folloS 
year, bringing the total to 55, 
two institutions dropped out before £ 
project ended. ® 

Patiems enroHed in the project 


tnu. — v-iunDraic nna niacin wmivcisuy otnooi oi Mcaicme. mauty. 

Iiavc proved inefTcclive in prolonging Aside from demonstrating that the The Coronary Drug Project began t-anenis enrolled in the protect**, 
me lives of male myocardial infarction <wo drugs were useless for that specific in 1961 at the initiative of the National n,cn “fied 30 through 64 who hafe? 

patients, a pane] of coronary heart di- purpose, the project showed that a Advisory Heart Council, whicli noted fcred onc or more myocardial inf*' 

scase specialists reported at a press cllnlcal Oial embracing more than 50 the significance of CHD as a national tions categorized ns clnss I orlihst 

Worn V.xrL- LI <!■>■-« W 


scase specialists reported at a press finical trial embracing more than 50 the significance of CHD*as a national tions Allegorized ns class I or IlK 

conference here. institutions and 8,000 patients is feasi- health problem, the strong association Ncw York Heart Association stata 

n a large-scale study to sec whether anc * revealed much about the natu- between elevated serum cholesterol al lcnsl lbrec niontlis previously who 

* drugs would prevent recurrent ra l history of myocardial infarction, lie and increased CHD risk, and the avnil- w . e . re Ucc of specific diseases and co* 

art attack, clofibrate-t rented patients sa, <J- ability of various drugs to reduce ditions - and who showed no recent 

pcnenced a 20.0 per cent five-year Jot example, it was found that mor- blood lipid levels. It was hypothesized ^wening of their CHD or had other 


the drugs would prevent recurrent ra J history of myocardial infarction, he 
heart attack, clofibrate-t rented patients sa ‘d. 

experienced a 20.0 per cent five-year example, it was found that mor- 

mortalitv vorcnc on o — * r„_ fnllK faii nn ,i„ n i 1 . 


experienced a 20.0 per cent five-year rui «uuu|*« u, ii was iouhu inui mor- uiuuu upiu icvcia, n wna iiyuuiuusi«u w 

mortality versus 20.9 per cent for con- JjjJJJy following heart attack may be that the serum lipids which may con- nia i or Alnesses. 


trol patients on placebo, and niacin- P redic,cd on ‘Re basis of 11 clinical or tribute to an initial infarction might to 
five v^ P mnn^. lad “ “ nl variables: ST dc- the same extent increase the threat of 

L controT yVOrSU Per “ n ‘ ETiJiSirtfLS I° rk rec “^"‘ . heart attack among survi- 


6 Treatment Groups 

All patients were randomly assigned 
to one of six double-blind treatment 


Heart Association Functional Class, vors, and that lipid-lowerine neeuts w W1 llouui e-oima treatment 
ventricular conduction defects, use of might counter that effect groups: conjugated estrogens, 15 oi 

diuretics, intermittent claudication, se- The project’s clinical phase started A " lg -/ day; < ^xtro thyroxine sodium 
~ in April 1965 at the first four pirticU StjSgSXfittl ! 


.he Th lV n y eafl 4 "onOOn P n 0 r n C .l by ™ nW ™ lar conduc “»" ™ «E might counter that effeet. 

Drug Project 1^°”’ ~ ^ I 

mendation that clofibrate be dropped cholestero1 l evels, arrhythmia, in April 1965 at the first 

in treating CHD patients and n state- 

ment that nincin “may be slightly bene- 
ficial in protecting persons to some de- 
gree ngninst recurrent nonfalal myo- 
cardinl infarction.” ^ ^ 

Unanswered Question UZAmK. % 

The seven panelists at (he press con- Mi 

ference, which was sponsored by the -di — 

National Heart and Lung Institute, em- V jW ^ — 

phnsized that the study did not reveal UmlUrBlB . |lll ■ OOCIO 

whether clofibrate and niacin would be 

useful in preventing initial myocardial 

infarction in persons with high serum — 

cholesterol levels. Dr. Robert I. Levy, 
director of N.H.L.IV division of heart 9 

and vascular diseases, said that ques- ^ 

tion would have to remain unanswered 
for the time being because a clinical 
trial to resolve it would be beyond the 
institute’s present budget. 

Despite the finding that clofibrate ag p. i 

and niacin do not significantly affect ® r 'rt ' 

the five-year mortality of men who vS. ; : : > ;K 

suffer heart attacks, the Coronary Drug >'/'• 

Project produced much valuable infor- S'- /■ -v !' ‘ 

tnation, said Dr. Jeremiah Stamler, the I: : • - 

project steering committee’s chairman § ■' ^ i. 





An Australian child shows the reac- 
tion to BCG administered front the 
multineedle Heaf gun in a nationwide 
experiment In the treatment oft len- 
hernia, conducted by the Royal Chll. 
dren’s Hospital, Melbourne, A test 
treatment showed that a remission 
rate exceeding SO per cent may be 
expected. The project Trill extend re- 
search undertaker In the late 1960s 
by Dr. George Mathe ot France us- 
ing hf Hcat gun instead of scarify, 
ing! for vaccine administration. 




lactose placebo, 3.8 g./day. Estrogen 
“wers serum cholesterol; the other 
gjjjjve agents lower triglycerides as 

WC The total number of patients en- 
ro lled was 8,341, of whom 1,101 to 
I 119 were assigned to each of the 
dni| groups and 2,789 to the control 

8 ' Three of the regimens were dropped 
before the study ended when it became 
apparent that they were of no positive 
value. The first to go was estrogen 5 
rag./day, which was discontinued in 

1970 because it was not improving 
survival rates and patients in the regi- 
men were experiencing more nonfatal 
cardiovascular events than controls. 
Dextrothyroxine was dropped in late 

1971 because of decreased survival 
rates, particularly among higher risk 
patients. Estrogen 2.5 mg./day was 
discontinued in 1973, largely because 


of evidence that it increased the risk of 
thromboembolism without any com- 
pensatory improvement in survival 
rates. 

Clofibrate and niacin were contin- 
ued throughout the project's scheduled 
life, and the tentatively final data re- 
ported at the press conference were 
those received at the project’s coor- 
dinating center through September of 
last year. The follow-up period for pa- 
tients in these two drug groups was 
five years, though more than half were 
followed six years or more. 

Side Effects From Both 

Clofibrate and nincin did produce 
modest five-year reductions in serum 
cholesterol in the patients (6.5 and 9.9 
per cent, respectively ) and more 
marked reductions in triglycerides 
(22.3 and 26.1 per cent, respectively), 
but both drugs produced side effects. 


Among the clofibrate-treated pa- 
tients there was a statistically signifi- 
cant excess incidence of thrombo- 
embolism, angina pectoris, intermittent 
claudication, and cardiac arrhythmia, 
as well as an excess incidence of the 
endpoint of any definite or suspected 
nonfatal cordiovascular event when 
compared with the conLrol group. 

The niacin-treated group experi- 
enced a significantly lower five-year 
rate statistically of confirmed nonfatal 
myocardial infarction than the control 
group (8.9 versus 12.2 per cent, re- 
spectively), less angina pectoris, and 
fewer intermittent cerebral ischemic 
attacks. But because niacin was asso- 
ciated with an excess incidence of ar- 
rhythmias, gastrointestinal problems, 
and abnormal chemistry findings, the 
project's leaders urged that “great care 
and caution must be exercised if this 
drug is to be used" in CHD patients. 


how big a dose will now 
bring relief if it is a narcotic? 

“Tolerance Is an ever-present hazard to continued use 
of narcotics. . . .The very first dose diminishes the 
effects of subsequent doses." 1 And, as increasing 
amounts of narcotics are required to control pain, dis- 
tressing adverse effects— lethargy, hypotension, con- 
stipation, etc.— can needlessly debilitate the patient. 

1. Sadovs, M. S.i A look at narcotic and non-narcotic onalgaslca, 
ftwlgred. Med. 49:102, Juno 1971. 

how big a dose will now 
bring relief if it isTalwiif ? 

Chances are, the same 50 mg. Talwln Tablet you pre- 
scribe originally will continue to provide good pain 
relief. Talwln can be compared to codeine In analgesic 
efficacy: one 50 mg. tablet appears equivalent in anal- 
gesic effect to 60 mg. {1 gr.) of codeine. However, 
patients receiving Talwln Tablets for prolonged periods 
face fewer of the consequences you've come to expect 
with narcotics. There should be fewer "adverse effects" 
on her way of life. 


Dependence rare: During three years of wide cllnlcal use, 
mere have been a lew reports of dependence and of with- 
symptoms with orally administered Talwln. Patients 
with a history ot drug dependence should bB under close 
supervision while receiving Talwln orally. 

In prescribing Talwln lor chronic use, the physician should 
take precautions to avoid Increases In dose by the patient 
and to prevent the use ol the drug In anticipation ol pain 
rather than tor the retiel of pain.* 

Jenerally well tolerated by most patients*: Infrequently 
Muses decrease In blood pressure or tachycardia; rarely 
causes respiratory depression or urinary retention; seldom 
5^* dlarrhea or constipation. Acute, transient CNS effects, 
oBScribed In product Information, have occurred in rare 
Sfnces following the use of Talwln Tablets. If dizziness, 
ftE«! 8adadn8SS| ^usea, or vomiting is encountered, these 
B, iecis may decrease or disappear after the first few doses. 

WeS? r nr2LP r .£? l,cl Information for adverse reactions, patlenl 
lwn ‘ Prescribing and precautionary recommendations. 

in chronic pain 

^moderate to severe intensity 


Talwln 

brandof 

Pentazocine 


Talwln® Tablets brand of pentazoclna (a* hydrochloride) 

Analgesic for Oral Usa - 

Indication! For the relief o[ moderate to severe pain. 

Contraindication! Talwln should not be administered to patients who are 
hypersensitive to It. 

Warnings] Drug Dependence, 
arid physical dependence 
drug souse and, rarefy. It 
tlnuence lotlowln g (fie extended 
withdrawal symptoms. Than have bean 
withdrawal symptoms with orally administered 


instances ol psychological 
patfenis with a Matary ol 
a history. Abrupt cffscon- 
parentarat Talwln has resulted in 


preaerfomg Talwln lor chronic use, tha physician 
avoid increases In dose by the pauent and to ore 
... anticipation ol pain rather than tor the reliei of oai 
Head In/ury and Increased Intracranial Pressure, mi . . 
afreets of Talwln and Its potential tor elevating cerebrospinal 
may be markedly exaggerated In the presence of head Injury, oiner mi re- 
cranial lesions, or a preexisting Increase In Intracranial pressure. Further- 
mnra. Talwln ran rondure offsets which mav obscure the cl n CS course o 



... limited, administration of Tak. 


machinery, drlvo cars, or unnecessarily expose themselves to hazards^ 
Precautions! Certain Respiratory 
,,nt raroly Iwon reported ail 


oflccls Althounh laboratory tests have not Indicated that Talwln causes or 
fncraTas M or^ ImMlrmonl. *« drug should be administered 


cwl'z/flcrf'cauhon should bd u»d «Mn TeMn I, »dmlnlslar|d | to 
Hems prone lo seizures, seizures hme sornd In . i l«n such pellenu 
association with the use of Talwln although no causa and etrect raiaiionsn 

has been established. . . . „ _ . . 

Advene Reactions! Reactions reported after oral admlnl ^«ns&lioir and 
Include gastrointestinal: nausea, «>nj ttaft i InhMuenH^onrtipaiion, wa 
rarely abdominal distress, «™vejda, dlarrtwa. CNS lef/ectsi dullness, nmii 
headedness, sedation, euphoria, hMdKhe 


eoslnophlua. Of/ier: rarely respiratory deprasi 
epidermal necrolysis. 

Dosage and Administration! /duffs 
(50 mg.) every IhrBB or fou' 
mg.) vwian needed. Total da 
When antiinflammatory or 

even when edmlnUlretlec i wm t^PIW^™K£ medjTeboretory tele of 

Treatment. l*SSSSS2S^ asIndW^^to 11 w contrail acfvBntlla- 

mB&iurs9 ahcMJldjM «ni|/oyMi aruJ | flV a1torphan are 

‘ overdosage or un- 

available through 


no l effective antidotes , 
usual sensitivity to Talwln 
Endo Laboratories) Is a «* 

Talwln Is not subject to narcotic controls. . , 

10 60 m * 

Of 100, 

Wlnlhrep Leboretprte. New VorKN.Y. 10016 


Besides Drs. Levy and Stamler, the 
press conference panelists were Robert 
L. Ringler, Ph.D., N.H.L.I.’s acting di- 
rector; Dr. Kenneth G. Berge, Asso- 
ciate Professor of Clinical Medicine, 
Mayo Graduate School of Medicine; 
Dr. Christian R. Klimt, Professor of 
Social and Preventive Medicine, Uni- 
versity of Maryland School of Medi- 
cine, and Dr. William J. Zukel, of 
N.H.L.I. 


Implants Pushed 
As an Alternative 
For Birth Control 


Buenos Aires — Recent technical re- 
finements have brightened the outlook 
for implants of progestational agents 
as an alternative method of fertility 
control, Dr. Horacio B. Croxatto, a 
Chilean investigator told the Eighth 
World Congress of Fertility and Ste- 
rility. 

The experience of 5,000 Latin- 
American women with this method has 
been highly favorable, said Dr. Crox- 
atto, Professor of Physiology at the 
Laboratory oF Endocrinology, Institute 
of Biological Sciences, Catholic Uni- 
versity of Chile, Santiago. 

No 36S Chances to Fall 
Subdernial implants of Silastic or 
dimethicone capsules containing meges- 
trol acetate (MA) give a woman con- 
traception comparable with continued 
oral administration of pure progesto- 
gens, he said, and the technique pos- 
sesses the special advantage that the 
patient is not given 365 opportunities 
a year to fail. 

Excellent pntient acceptability was 
reported by Latin-American popula- 
tions in spite of the frequency of al- 
terations of bleeding rhythm at the 
start of treatment. 

Silastic capsules filled with proges- 
tational agents and Silastic cylinders 
impregnated wilh the agents with an 
outside diameter of 2.4 mm. can be 
inserted through ‘ a 13-guage needle, 
Dr. Croxaltto explained. Thdy vary in 
length from 1 to 3 cm. Ten different 
progestogens linve been used so Far. 

Capsules or rods me usually inserted 
under the skin of the forearm or In the 
gluteal region during the first days of 
the cycle. Local reaction is negligible, 
and there nre rarely complications like 
infection or expulsion. Dr. Croxatto 
said. - 

The range of release of progestogens 
varies from 3 to 100 micrograms, 
cm./day, and rods give faster release 
than capsules.- Norethindrone acetate 
hns the highest rate of release and 
norgeslrel the lowest. 

lntermenstrual Bleeding: 

The most common side effect seen 
wilh progestogen implants has been in- 
termenstrua! bleeding. Mcgestrol ace- 
tate, D-norgestrel, and R 2010 pro- 
duce intcrmenstrual bleeding in about 
30 per cent of the cycles at the start of 
treatment, Dr. Croxatto said, but there 
is a steady decline of intermenstrual 
bleeding during the first year, a partial 
rebound 1 when the implant is replaced, 
and again a 1 declining Trend through 
the year to a level below 5 per cent. 
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We knowLibrium works. 

(chlordiazepoxide HC1) 

We’re still learning more about 
howandwhy. 



Value of continuing animal 
research 

Clinical knowledge of Librium is exten- 
sive, yet its mode of action remains under contin- 
uing study. Data from animal experiments have 
been presented here for their intrinsic interest 
and because such findings often provide direction 
to new research, both experimental and clinical. 
However, conclusions from such studies may not 
always be extrapolated to humans. 


Other investigators, through electrophys- 
iologic studies 5 in intact, conscious cats and mon- 
keys, have demonstrated that chlordiazepoxide 
activates structures involved in the rewarding 
system-the preoptic area, lateral hypothalamus, ; 
septal region and hippocampal formation. At 
the same time, it appears to inhibit structures 
implicated in aversive behavior— the thalamic 
nuclei of the diencephalon and the midbrain 
reticular formation (MRF). 


Is the limbic system the 
“Librium (chlordiazepoxide HC1) 
system”? 

A great deal of experimentation on various 
animal snp.nipjc siio-crpctc ■ 


, \ nine ttiw uiuuit. ajrsicm is 

the principal site of action of Librium. Thus, in 
freely moving cats with electrodes implanted in 
the brain, Librium 5 mg/kg i.p. slowed electrical 
activity in the hippocampus, amygdala and septal 
areas but not in the neocortex which was signifi- 
cantly affected only at higher doses. 1,2 Current 
investigations on monkeys, 3,4 however, indicate 
that other subcortical structures may be impli- 
cated in the effect of Librium. 


if &7 90:303-312, Jon 13, 


r uiiramma, wiussim k, Kandaii LU. New 

York, Raven Press, 1973, pp. 419-432 
. Ouerrero-FIgueron R, et al: Elcclrophysioloeical analysis of the 
IXni f? ur bonzQ dtaH>Pi‘ic derivatives on the nervous system, ibid., 
pp.489-5 1 1 






Before prescribing, please consult complete 
product information, a summary of which 
follows; 

Indications; Relief of anxiety and tension 
occurring alone or accompanying various 
disease states. 

Contraindications: Patients with khown 
hypersensitivity to the drug. 

Warnings (Caution patients about possible 
com biped effects with alcohol and other 


CNS depressants. As with all.CNS-actlng 
drugs, caution patients against hazardous 
occupations requiring complete mental, 
alertness («.$.; operating machinery, driv- 
ing). Though physical and psychological 
dependence have rarely been reported on 
recomrriended doses, use caution in ad- 
ministering to addiction-prone individuals 
Olr thosb who might increase dosage; with- 
drawal symptoms (including convulsions), 


i mm 




increasing gradually as needed and toler- 
ated. Not recommended in children ufldef 
six. Though generally not recommended, 
if combination therapy with other psycho- 
tropics seems Indicated, carefully consider 
individual pharmacologic effects, particu- 
larly in use of potentiating drugs such as 
MAO inhibitors and phenothiazines. Ob- 
serve usual precautions In presence of 
impaired renal or hepatic function. Para* 
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demonstrating hypothetical pathways of eraotiona! activity 
■u related expression in laboratory animals. 


Clinical significance of excessive 
anxiety 

Anxiety, when inappropriate and immod- 
erate, may not only have adverse psychologic 
effects but may also cause various somatic 
disturbances. Reduction of excessive anxiety 
thus contributes to relief of anxiety-linked 
emotional and physical disorders. 

Antianxiety action of Librium 
(chlordiazepoxide HC1) 

The dependable action of Librium has 
been demonstrated in the relief of excessive 
anxiety and tension occurring alone or in asso- 
ciation with functional and organic disorders— 
usually without adversely affecting performance. 
Librium is often used concomitantly, when 
anxiety is a contributing or complicating factor, 
with certain specific medications of other classes 
of drugs, e.g., cardiac glycosides, diuretics and 
antihypertensives. 

Adjunctive use of Librium is recom- 
mended when counseling, reassurance or other 
nonpharmacologic measures alone are not con- 
sidered sufficiently effective. When anxiety has 
been reduced to manageable levels, therapy 
with Librium should be discontinued. 

Librium* 

(chlordiazepoxide HC1) 

5 mg, 10 mg, 25 mg capsules 

<S) 

We’re still learning more about it 
to make it more useful to you. 
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lafon r “ ctl onv(e.*., excitement, slimu- 
rage) have been reported 
^jaycM atrtcp.iitnt, and hyperactive 
lions InT Employ usual precau- 

jj™ 1 " I niMmeni ot anxiety slates with 
tendi ° f lm P end ing depression; suicidal 


oral anticoagulants; causal relationship 
has not been established clinically. 

Adverse Reactions: Drowsiness, ataxia *nd 
confusion may occur, especially In the 
elderly and debilitated. These are reversible 
in most instances by proper dosage adjust- 
ment, but are also occasionally observed 
at the fower dosage ranges. In a few in- 
stances sy ncope has been reported. Also 
encountered are isolated instances of skin 


eruptions, edema, minor menstrual Irregu- 
larities, nausea and constipation, extra- 
pyramidal symptoms, increased and 
decreased libido-all infrequent and gener- 
ally controlled with dosage reduction; 
changes In EEC pallerns (low-voltage fast 
activity} may appear during and after treat- 
, merit; blood dyscraslas (including agranulo- 
cytosis), jaundice and hepatic dysfunction ’ 
have been reported occasionally, making 


periodic blood counts and liver function 
tests advisable during protracted therapy. 
Supplied: Librium* Capsules containing 
5 mg, 10 mg or 25 mg chlordiazepoxide 
HCI; Librilabs* Tablets containing 5 mg, . 

10 mg or 25 mg chlordiazepoxide. 
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iyj^economlc Analysis 

J Car Dealers Balk 
I At Taking Plants’ 
Oyerpitoductioh 

QMl^y ^j^T" Jfftilf'WAY-; 


For the first lime in the history of 
the automobile business, this slump 
has been forcing dealers to refuse to 
absorb more overproduction from fac- 
tories. Consequently, the factories are 
competing with their own dcalets to 
see whose inventory-carrying burdens 
are worked nil first. But there's no 
shortcut back to health for the auto- 
mobile business while the dealers re- 
main sick. 

The splash made by the rebate of- 
fers is ballyhooed ns plausible proof 
of the normal recovery Washington 
has been seeing around the corner. 
The factories that were realistic 
enough to start the rebates know bet- 
ter. They are renlislic enough to rec- 
ognize that raising cash this way will 
not correct the auto glut. The rebates 
will only accelerate sales that would 
otherwise not have been made until 
next summer in view of this winter’s 
statistics. 

Another RFC? 

Trial balloons publicizing the uses 
Hnd need of another Reconstruction 
Finance Corporation have been in 
vogue ever since the auto business 
went bad and revived Detroit’s mem- 
ory of old bankruptcies. 

The RFC helped speed up the coun- 
try s workout from the last Depres- 
sion. Its first salvage job was that of 
banking the busted banks. This gave 
it plenty to do. It continued to take 
on new jobs as the government’s 
banker of last resort— first in man- 
aging government-salvage operations 
like railroads, and then in financing 
wartime expansion. However, history 
never repeats itself in quite the same 
way. 

As a matter of practical politics in 
an economic emergency, the project to 
lnunch an RFC to bail out large man- 
ufacturers in wobbly condition would 
not stop there. Like it or not, no new 
RFC for busted factories would carry 
them luniess it carried their dealers, 
too. The “main drag” showrooms of 
the country’s dealers is where the Am- 
erican economy’s arteries are clogged. 

2 Chlof Rabbis Disagree 
On Oral Contraceptives 

Medical Tribune World Servlet 

Jerusalem— Chief Rabbi Shlorno 
Goren, spiritual head of the Ashkenazi 
community, has endorsed the use of 
oral contraceptives by Jewish women 
if they have fulfilled the Biblical com- 
mand to "be fruitful and multiply" 

that is, if they have had at least one 
son and one daughter. The husband, 
however, would have to agree, he 
added. ■ 

Chief Rabbi Ovadia Yosef of the ' 
Sephardic community . rejected this po- 
sition. A . woman might take the "pill" ' 

only to prevent, a birth that would en- 
danger her life, he said. 


Medical Tribune 
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d -Fetoprotein Data Complement PlacentaTIacto^ 

A#,rflw/ Trlbum World Sinter 97.5th percentile. ' •-dttOgeH 

Buenos Aires— H uman placental lac- Pregnancy continued hev.iml on .' 11111 of *" lve Patients wiih 

togen(HPL) appeared to be a better weeksin43 A? ,- “nniuivucally elevated AFP IS 

indicator of fetal viability in threatened aborted spontaneously P“ lc,ll! > o wned. lire remaining case m jl 
in FiZh i"h P ' fel ° P ?, lein ‘ AFP) ln llle cases' after 10 weeks’ 1" ,'7", in which £ 

Both h *term! T h r , . gestation, 38 out of 56. or 62 per cent 1, 7 AFP ‘ 1 ' i CilS<s tafe 

sity of Helsinki, said that HPL and Information Complementary I be evidence ! 
AFP were measured prospectivelv hv . . . ... „ . ** scntly available sib. 

radio-immunoassay in H2 women with h n I h AKD^TuD n i f0 , rmnlion £ivcn ^ . . hat AFP is of 6m 

vaginal bleeding during thTflre nr 1' AFPand HPL levels ™ found nn S">. 

second trimester. essaty because a normal HPL level Drs - Gnroil and Seppaia are rati 

HPL was considered abnormally low maternalA^ i"' raiscd De P nr,, " en ' of Serology and Bate 

APP k C ' OW '7 2 ' 5,h P er “ntile and normal „ « ouf ti£ « WaS ° ^ and lhc De P» r ""em of Ote 
AFP abnormally high when above the with loj HPL ' W,n,en ,ncs nnd Gynecology, University Ctr- 

... ’ lr “l Hospital, Helsinki, Finland, 
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Dalmane 

rectiveness in 


patients' 


Tug- mehta, awakenings thee 


Wednesday, March 5, 1975 

Clinical Trials 



by Oldden 


i IS WHAT 1 HAVE 
VERy.... 





| confirmed by clinical studies 
•| in four geographically separated 
sleep research laboratories 2 ' 9 

Using a 14-night protocol, involving eight insomniac 
nnd eight normal subjects, four studies confirmed 
] the sleep-main mining effectiveness of Dal mane 

(flurazcpain HC1) and the reproducibility of this 
response. On average, one 30-mg capsule reduced 
number of awaken i ngs by 3 1.3% and woke time by 
52.6%. In all these studies. Dnlmane induced sleep 
rapidly, on average within 17 minutes; reduced 
nighttime awakenings; and provided, on nvernge, 

7 to 8 hours of sleep without repeating dosage. 2 - 6 

Dalmane (flurazepam HC1) 
induces and maintains sleep, 
with relative safety 

Dalmane is generally well tolerated: morning "hang-over" has been relatively infrequent. 

While dizziness, drowsiness, light headed ness and the like have been noted most often, 
particularly In the elderly and dchilitalcd, physicians should be aware of the possibility 
of more serious reactions, as noted in the Complete Product Information. 

Before prescribing Dnlmnnc (flurnzcpuni IlCi). plensc canaull Complete Product Information, 
a summary of which follows! 

fHn l I :a,I I ,nil Effec | ive hi nil types of insomnia clmrucluizccJ by difficulty In fulling asleep, 

inanm < nwM,rna ‘ “wakenings untl/t»r curly morning awakening; in pnllunts with recurring ,A>ai 

sleenRt or , poor s * ce PhiB hnbils: nnd In ucuto or chnuiic mcdlciil Hi tun linns requiring rewtful ^ 

p since insomnia Is often transient mid iiiieriniticnt, prolonged ndmi ills trillion is generally 
2J necessaiy or recommended . . ^'WUSSlM 

Uhmh.. Known hypersensitivity to flurnzcpnm HCI. 

deDTMM i 0n pnt * cnls (visslble combined effects with olcohol and other CNS 
(tjnn 0 ,i Caut *°J' Hgnlnsi hazardous occupations requiring compleie mental nlcrtncKs 
unipniM if' n f, m “ c *>lncry 1 driving). Use In women who are or inny become pregnant only when 
wriawr j 6 ic " HVe keen weighed against possible haznrds. Not recommended for use in 
5 years ° r aBe ' Though physical and psychological dependence have not been 
addirii ° n recomnie ndcd doses, use caution In administering to 

whenrestfulsleep 

m S'° preclude overeedullon. dizziness imd/or alexia. . . .. U V U 

isindicated 

sukldiil ? re “verely depressed, or with latent depression or ^ ^ 

functlmi ,!!i. “cies. Periodic blood counts and liver and kidney | _ | ^ 

IJElniflnC 

M—r drowsiness. Nshihendedness. UA111W1AAV 

or ffiufi'SS! and fslll 11 * have occurred, particularly In elderiy /XI. I_|/' \ 

(Tlurazepam MU) 

chest nalna B PP re hensIon. irritability, weakness, palpitations, _ *" a y SMffloe In som P? , . r— 

Pains and GU complaints. Them C.» 

MmrcdJjT* ^cmrences or sweating. Hushes, difficulty in focusing. eldor, y or debHUaied patients. 

^ ffiaS&^uL • induces sleep within 1 

minutes, on average 

* reduces nl g httime aws 

^iwfdoBaBe^i>! U « ize ^ or fnaximiJ| n beneficial effect. Adults. 30 mg • SUStSlHS slfiCD 7 tO 8 H( 

totifid patfg^L, .J 1 ® m , a y suffice In some patients. FAderly or debfl- . -anoi 

Applied j CaosnipJ 118 nilia 8y until response Is determined. BVCfBCC) WltlJOUt FCpCI 

^ — 68 conrainlng 15 mg or 30 mg fluraze pam HCI. 

2. Kal6 * J ’ ttal : Clin Pharmacol Tfur~J2 =69 1-697, Jul-Aug, 1971 

dlaturbanr*. Smith JR; The sleep laboratory in the investigation of sleep and / "\ BOC t 

at the 124th annual meeting of the American Psychiatric / DlvlBl 

4 - ^el Medical Department, Hoffmann-La Roche Inc. Nutlej' NJ > 

5 - dement Wc- n ^ ”* Cj * 4 **^ C *>1 Department. Hoffmann-La Roche Inc. Mutley NJ 

nta on Ole, Medical Department, Hoffmann-La Roche Ind. Nufl^ NJ 



induces sleep within 17 
minutes, on average 
reduces nighttime awakenings 
sustains sleep 7 to 8 hours, on 
average, without repeating dosage 
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Pyridoxine Aids 
Some ‘Pill’ Users 
With Depression 

Medical Tribune World Servlet 

Mexico City — Depression associated 
with estrogen-progestogen oral contra- 
ceptives occurs in a significant group of 
women and can be successfully treated 
in some of them, the Fourth Inter- 
national Congress on Hormonal Ster- 
oids was told here. 

“Although it has been suggested that 
oral-conlraceptive-induced depression 
may be a psychological phenomenon 
and that it is most likely to develop In 
women with a history of a previous de- 
pressive illness or severe premenstrual 
tension, the effects of metabolic 
changes induced by oral contraceptives 
should not be ignored,” cautioned Dr. 
P. W. Adams, of St. Mary’s Hospital 
Medical School, University of London, 
England. 

Biochemical Rationale 

He gave this biochemical rationale: 
Amine metabolism Is altered in depres- 
sion. The contraceptive pill is known 
to affect tryptophan metabolism. Tryp- 
tophan is a precursor of two of the 
brain amines implicated in depression. 

Dr. Adams reported on results of a 
placebo-controlled crossover study on 
the effects of. pyridoxine upon depres- 
sion associated with the use of oral 
contraception, Thirty-nine women with 
no previous history of severe pre- 
menstrual tension or psychiatric illness 
were studied. Nineteen had vitamin B a 
deficiency. There was no difference be- 
tween the deficient and nondefleient 
women with respect to age, dietary in- 
take of B a and protein, or duration and 
nature of oral contraceptive medica- 
tion. 

The conclusion drawn from the 
study was that in a significant number 
of women with true B fl deficiency, the 
depression can be corrected simply with 
pharmacologic doses of the vitamin. 
Depression in this group was thought 
to be due to the changes in tryptophan 
metabolism resulting in impaired 5-hy- 
droxytryplophan decarboxylase activ- 
ity in the brain. 

In the remainder of thp women, the 
metabolic basis of the depression in- 
duced by oral contraception was said to 
be less clearly established but possibly 
caused by deficiency of Substrate in the 
brain for amine synthesis. 
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